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and t o  Mr. W. W ilson fo r  h i s  a s s i s t a n c e  in  the t e c h n i c a l  
work.
2S E C T I O N  1 .
INTRODUCTION.
A stu d y  o f  the  l i t e r a t u r e  on t u b e r c u lo s i s  o f  
th e  endometrium shows th a t  3 v a r i e t i e s  o f  t h i s  c o n d it io n  
e x i s t .  These v a r i e t i e s  w i l l  now be d is c u s s e d  in  turn .
(1) The f i r s t  type  i s  q u ite  common and forms p a r t  
o f  a w idespread g e n i t a l  t u b e r c u lo s i s  which c h i e f l y  a f f e c t s  
oth er  p e l v i c  s t r u c t u r e s ,  p a r t i c u la r ly  the F a llo p ia n  tu b e s .  
Numerous papers d e a l in g  w ith  t h i s  v a r i e t y  have been p u b l i s h ­
e d , and th e  c o n d it io n  has been w id e ly  r e c o g n ise d  f o r  many 
y e a r s .
The f i r s t  record ed  case  of t u b e r c u lo s i s  o f  th e  
u te r u s  was d e sc r ib e d  by Morgagni (17 44 )•  In perform ing an 
autop sy  on a g i r l  aged 20 y e a r s ,  he found the u te ru s  and 
b o th  F a l lo p ia n  tu b es  f i l l e d  w ith  ca seo u s  m a te r ia l .  Other 
e a r ly  w r i t e r s  on the s u b j e c t  were B lache (1 8 3 1 ) ,  B o iv in  and 
Duges (1 8 3 4 ) ,  B r is to w  (1854-55) , Brouardel (1 86 3) ,  Coote  
(1 8 3 0 ) ,  G e i l  (1 8 3 1 ) ,  Herard (182-1-6), H utchinson (1 8 5 7 ) ,  
K iw isch  (1 8 4 7 ) ,  L ou is  (1 8 4 3 ) ,  Namias (1 8 5 8 ) ,  Namias and 
C h r i s t o f o r i s  (1 8 5 8 ) ,  von P au lsen  (1 8 5 3 ) ,  Reynaud (1 8 3 1 ) ,
Senn (quoted  by B la ch e , 1 8 3 1 ) ,  Thiry (1852) and Tomlinson  
(1 8 6 3 ) .  The c a s e s  d e sc r ib e d  by th e se  e a r ly  w r i te r s  were 
a l l  o f  th e  f i r s t  ty p e ,  and most of th e  papers c o n s i s t  o f
3r e p o r t s  of a s i n g l e  c a se  or a sm a ll  group of c a s e s .  More 
e x t e n s iv e  s t u d i e s  were c a r r ie d  out by G eil  (1851 ) and 
K iw isch  (1 8 4 7 ) .
In  more r e c e n t  yea rs  many papers have been  
p u b l is h e d  d e a l in g  p a r t ly  or w h o lly  w ith  Type I tu b e r c u l­
o s i s  o f  the u te r u s .  Among the most n o ta b le  o f  th e s e  may 
be m entioned c o n t r ib u t io n s  by Amann ( 1 9 0 2 -1 ) ,  B e rk e ley  
(1 9 0 3 ) ,  D a n ie l  (1925-1 ) ,  D an ie l  (1 9 3 2 ) ,  G orovitz  (1 9 0 1 -1 ) ,  
G orov itz  ( 1 9 0 1 -2 ) ,  Greenberg (1 9 2 4 ) ,  Hegar (1 8 8 6 ) ,  Jameson 
(193 5 ) 9  Murphy (1 9 0 3 ) ,  Murphy (1 9 0 4 ) ,  N o r r is  (1921) and 
W illiam s (1894)* An e x t e n s iv e  rev iew  o f  the l i t e r a t u r e  
i s  g iv e n  by each o f  th e se  a u th o rs .  The most e x h a u s t iv e  
b ib l io g r a p h y  i s  found in  the r e c e n t  monograph by Jameson
(1 9 3 5 ) i u n fo r tu n a te ly  i t  c o n ta in s  numerous e r r o r s  which  
g r e a t l y  reduce i t s  v a lu e .
(2) In  the  second ty p e ,  which i s  r a r e ,  th e  tu b e r ­
cu lo u s  i n f e c t i o n  i s  v e r y  g r o s s  b u t i s  c o n f in e d  to  the body 
o f  the u t e r u s .  In some o f  the c a se s  in  t h i s  group, the  
endometrium i s  r e p la c e d  by a la y e r  o f  tu b ercu lo u s  g ra n u l­
a t io n  t i s s u e ,  and l i t t l e  t r a c e  :>f th e  o r ig in a l  s tr u c tu r e  
can be found on h i s t o l o g i c a l  ex am in ation . In other  
in s ta n c e s  the tu b er cu lo u s  p r o c e s s  i s  h y p er tro p h ic  and 
forms ir r e g u la r  m asses which p r o j e c t  in t o  the u te r in e  
c a v i t y .  In t h i s  l a t t e r  group the c o n d i t io n  may be m istaken  
f o r  a tru e  neoplasm  o f  th e  u te r u s .
kThe l i t e r a t u r e  on t h i s  type o f  en d om etr ia l  
t u b e r c u lo s i s  i s  s c a n ty  and c o n s i s t s  p r i n c ip a l ly  o f  r e p o r ts  
o f  s i n g l e  c a s e s .  The f o l lo w in g  authors have d e sc r ib ed  
such c a s e s :  A le s sa n d r i  (1 9 1 0 -1 ) ,  Bab^s (1 9 2 6 ) ,  B land-
Button (1 9 0 5 ) ,  G oerdeler (1913)> Tessmer (1 9 3 8 ) ,  W iley
(1 9 3 9 ) .  The h yp er tro p h ic  v a r i e t y  i s  d i s c u s s e d  in  d e t a i l  
by Babes (1 9 2 6 ) ,  who has c a l l e d  i t  p s e u d o -n e o p la s t ic  tu b e r ­
c u l o s i s  o f  the  u te r u s .
(3) The th ir d  type  o f  t u b e r c u lo s i s  o f  the  endo­
m etrium , which i s  g e n e r a l ly  thought t o  be even ra rer  th an  
th e  second v a r i e t y ,  i s  a l s o  l im i t e d  to  th e  u te r in e  body.
On m ic r o sc o p ic  exam in ation  the tu b ercu lo u s  l e s i o n s  are  
i s o l a t e d  and in f r e q u e n t ,  and the rem ainder o f  the  endometrium  
appears t o  be norm al. This th ir d  type forms the  e s s e n t i a l  
s u b je c t  o f  the p r e se n t  s tu d y . This v a r i e t y  o f  en d om etr ia l  
t u b e r c u lo s i s  has r e c e iv e d  l i t t l e  a t t e n t io n  in  the l i t e r a t u r e .  
Apart from a f a i r l y  d e t a i l e d  d e s c r ip t io n  o f  a s e r i e s  o f  12 
c a s e s  by Schockaert and F er in  (1 939) o f  Louvain and r e p o r ts  
o f  s i n g l e  c a s e s  by Tamis (1 9 4 0 ) ,  Tourneux (1921) and W illiam s  
( 1 9 2 3 ) ,  t h i s  c o n d it io n  appears t o  be v i r t u a l l y  u n recogn ised  
as a d e f i n i t e  c l i n i c a l  e n t i t y .
A number o f  auth ors have d e sc r ib e d  c a s e s  o f  
t u b e r c u l o s i s  l im i t e d  to  the body o f  the u te r u s ,  where the  
in fo r m a tio n  g iv en  i s  n o t  s u f f i c i e n t  to  i d e n t i f y  th e  ex a c t  
typ e  o f  l e s i o n .  These w r i te r s  and the number o f  c a s e s  
th ey  r ep o r t  are l i s t e d  as f o l l o w s : -
B erk e ley  (1 903) .........................................  3 ca ses
von Braun-Fernwald (1 906)..................... 1 case
Bulman (1933) ...........................................  1 case
C o r n il  (1889)   2 ca ses
C ullen  (1895)   1 case
D a n ie l  (1 933) •  ........................................... 2 c a se s
Deymel (1 927)   1 case
Die the  1m and Ramsey (1 935) ............  1 case
G erich (1925)...... ...........................................  1 case
G oodall (1 907)   2 ca ses
Lackner, S c h i l l e r  and Tulsky (1940) 2 c a se s
Moura (1 927).................................................... 1 case
Muret (1934) ..............................................  14 c a se s
Rock (1940)   4  c a se s
Rock and B a r t l e t t  (1 937)   7 c a se s
S ch lim p ert (1911) ..................................  11 c a se s
Schroder (1 921) ....................................... 3 c a se s
S i d d a l l  (1936) .........................................  1 case
Simmonds (1 909)   9 c a se s
Simmonds (quoted by B a u er e ise n ,
1920)................ ..........................  1 case
Simon (1 920).......................................... .. 1 case
Walther (1 897)...............................................  1 case
Wolf (quoted by G er ich , 1925) • • •  3 c a se s
I t  should  be n o ted  here th a t  u te r in e  tu b er­
c u l o s i s  o c cu rr in g  as  p ar t  o f  an acu te  g e n e r a l i s e d  tu b er ­
c u l o s i s  i s  o u t s id e  the scope  o f  the p r e se n t  i n v e s t i g a t i o n .
6S E C T I O N  II.
THE INCIDENCE OP TUBERCULOSIS 
OF THE ENDOMETRIUM.
The f in d in g s  o f  the  p r e se n t  i n v e s t i g a t io n  
show t h a t ,  co n trary  t o  th e  g e n e r a l ly  a ccep ted  v iew , the  
t h ir d  type o f  t u b e r c u lo s i s  o f the endometrium i s  r e l a t i v e l y  
common and th a t  in  th e s e  c a s e s  the p r i n c ip a l  com p la in t i s  
u s u a l ly  one o f  s t e r i l i t y .  These c o n c lu s io n s  are a r r iv e d  
a t  as a r e s u l t  o f  an a n a l y s i s  which wes made o f  the  h i s t o ­
l o g i c a l  p r e p a r a t io n s  o f  the  P a t h o lo g ic a l  Department o f  the  
R oyal Samaritan H o sp ita l  f o r  Women from 1 s t  January, 1935* 
t i l l  3 1 s t  May, 1 9U3.
During t h i s  p e r io d  6 ,9 02  c u r e t t in g s  and 980 
u t e r in e  specim ens were examined h i s t o l o g i c a l l y .  In the  
c u r e t t i n g s ,  t u b e r c u lo s i s  o f  the  endometrium was found in  
91 specim ens ( 1 .3  per  c e n t ) .  In the u t e r in e  spec im ens,  
t u b e r c u lo s i s  o f  th e  endometrium was found in  1 5 in s ta n c e s  
( 1 .5  per  c e n t ) .  Thus out o f a t o t a l  o f  7 ,8 8 2  specim ens  
in  which th e  endometrium was examined h i s t o l o g i c a l l y ,  
t u b e r c u lo s i s  was found in  106 ( 1 .3  p er  c e n t ) .  These 106 
specim ens were o b ta in ed  from 79 c a s e s .
F o llo w in g  the  c l a s s i f i c a t i o n  which has been  
d e sc r ib e d  in  the I n tr o d u c t io n ,  the  79 c a se s  o f  en d o m etr ia l  
t u b e r c u lo s i s  were found to  be o f  the  f o l lo w in g  t y p e s : -
7Type I 29 ca se s
Type II 2 c a se s
Type I I I 48 c a se s
T h is  a sp e c t  w i l l  he d is c u s s e d  in  d e t a i l  in
a l a t e r  s e c t i o n
L ite r a tu r e  on the In c id en ce  o f  T u b e rc u lo s is  
o f  th e  U teru s.
The in c id e n c e  o f  t u b e r c u lo s i s  o f  the u te ru s
has been d is c u s s e d  in  numerous p ap ers , and v e ry  v a r y in g  
o p in io n s  have been e x p r essed  on t h i s  m a tter . In g e n e r a l ,  
th e  e a r ly  w r i t e r s  regarded the c o n d it io n  as an extreme  
r a r i t y ,  b u t t h i s  was n o t  in v a r ia b ly  the  c a s e .  The m a jo r ity  
o f  th e  l a t e r  w orkers , on the  o ther  hand, were o f  the o p in ion  
th a t  u t e r in e  t u b e r c u lo s i s  was more fre q u en t  than had p r e v io u s ­
l y  been r e a l i s e d .
In the fo l lo w in g  papers th e  number o f  c u r e t t in g s  
showing t u b e r c u lo s i s  on h i s t o l o g i c a l  exam ination  and the  
t o t a l  number o f  c u r e t t in g s  examined i s  g iv en :  Browne
(1943) 16 in  1 ,5 1 5  (1 per  c e n t ) ,  Dogra (1940) 10 in  1 ,05 2  
(1 per  c e n t ) ,  M artin (1902) 24 in  1 ,600 (1 .5  per c e n t ) ,
Rock and B a r t l e t t  (1 937) 8 in  457 (1 *7 p er  c e n t ;  t h i s  m ater­
i a l  was o b ta in ed  by en d o m etr ia l  b io p s y  from 329 p a t i e n t s ) .  
These f i g u r e s  are in  f a i r l y  c l o s e  agreement w ith  the p r e se n t
8f in d in g s  o f  91 in  6 ,902  (1 .3  per c e n t ) .  On the  o ther  hand, 
Dominguez (1 939) on ly  found t u b e r c u lo s i s  5 t im es in  3 ,3 1 6  
en d o m etr ia l  specim ens examined h i s t o l o g i c a l l y  (0.1 per c e n t ) .
The f in d in g s  d is c u s s e d  by Dominguez (1939) 
were o b ta in ed  by a n a l y s i s  o f  h i s t o l o g i c a l  m a te r ia l  over a 
p e r io d  o f  10 y e a r s ,  and were quoted to  show the low  in c id ­
ence o f  en d om etr ia l  t u b e r c u lo s i s  in  Uruguay. V/hile t h i s  
may be the  c a s e ,  i t  i s  o f  i n t e r e s t  to  n o te  th a t  the f ig u r e s  
quoted by Browne (1 91+3) were from I r e la n d ,  th ose  by Dogra
(1940) frcm In d ia ,  th o se  by Martin (1902) from Germany and 
th o se  by Rock and B a r t l e t t  (1937) from the U nited  S t a t e s  o f  
Am erica. These v e r y  s im i la r  r e s u l t s  show t h a t  the p r e se n t  
f i g u r e s  f o r  the  in c id e n c e  o f  en d om etr ia l  t u b e r c u lo s i s  are  
n o t  due t o  any abnormal l o c a l  in c id e n c e .
A number o f  o ther  au th ors  g iv e  the p ercen tage  
o f  a l l  c a s e s  o f  g e n i t a l  t u b e r c u lo s i s  in  which u te r in e  in ­
volvem ent was found:
B e r t o l i n i  (1921).................................................  1 2 .7  per cen t
Bush (1 933) .......................................................  1+8 p er  c e n t
C a f f i e r  (1 931)......................................................  50 to  70 per cen t
C ia r lo  (quoted by D a n ie l ,  1932) . . . .  20 p er  cent
D an ie l  (1925-2) ..............................................  10 per  cen t
D ick in son  (1 931 ) ................................. kO per cent
Die the lm and Ramsey (1935) .................... 3 per cent
F e h lin g  (quoted  by N euw irth , 1 923) •• 50 per cen t
Goodall (1 907)......................................................  12 per cent
G r e e n h il l  (1 9^3)................ ................................. 70 per c e n t
Heynemann (191+0) .......... ................................. 50 per cen t
H orizontow (1911) .........................................  l+7«8 per  cent
King (1 938).............................................................  50 per cen t
Kroemer (1911)......................................................  25«1 per cen t
K roenig (quoted  by C ourriades and
J a u la in ,  1 935) ....................................  1 2 .7  p er  cen t
Labhardt (1912) ............................................ 10 per  c e n t .
Lahmann and Schwartz (191+0) ............... 75 per  c e n t .
McArdle (1896).................................................... 75 per c e n t .
M e r le t t i  (1901) ............................................1+3*6 per c e n t .
M osier (1 883) ................................................  66 to  78 per cent
Neu (1911) .......................................................  11+.6 per c en t .
N o r r is  (1928) ................................................  50 per c e n t .
P eterso n  (1 922) ...........................................  50 per c e n t .
P olano  (1901 ) ................................................  50 per  c e n t .
Puxeddu (191+0).................................................... 5 6 .5  per c e n t .
R avid  and Scharfrnan (1 91+0)....................... 2+0 per  c e n t .
S ch lim p ertsu r  (quoted  by C ourriades
and J a u la in ,  1 935) ......................  3l+*5 per c e n t .
Schramm (1882)....................................................  2 0 .6  per c e n t .
Smith (1928)......................................................... 22 per c e n t .
Simmonds (1 909) ...........................................  76 per c e n t .
Spaeth (1885) ................................................  66 t o  76 per cen t
S teven son  (1938) .........................................  75 per  c e n t .
The most s t r i k i n g  f e a tu r e  o f  the above l i s t  
i s  the  g r e a t  v a r ia t i o n  in  the in d iv id u a l  f ig u r e s  quoted.
The lo w e s t  f ig u r e  g iv e n  i s  3 P©+* c en t  (D iethelm  and Ramsey,
1 935) and the h ig h e s t  i s  76 per c e n t  (Simmonds, 1 909) .
These g r e a t  d i f f e r e n c e s  are d i f f i c u l t  to  e;jq?lain, but i t  i s  
probab le  th a t  c a l c u l a t io n s  based  on sm all  numbers o f  c a se s  
and v a r y in g  d ia g n o s t i c  c r i t e r i a  are p a r t ly  r e s p o n s ib le .  As 
f a r  as can be Judged, th e se  au th ors r e f e r  a lm ost e n t i r e l y  
t o  the f i r s t  type  of u te r in e  t u b e r c u lo s i s  and p o s s i b l y ,  in  
rare  i n s t a n c e s ,  to  th e  second v a r i e t y .  There i s  n o th in g  
t o  su g g e s t  th a t  th e  th ir d  type p la y s  any p a r t  in  th ese  
f i g u r e s .
Many o th er  authors have d i s c u s s e d  the  in c id e n c e  
o f  u t e r in e  t u b e r c u lo s i s  w ith ou t g iv in g  any f i g u r e s .  The 
f o l lo w in g  w r i t e r s  are o f  the op in ion  th a t  u te r in e  tu b e r c u l ­
o s i s  i s  an uncommon c o n d i t io n ,  th e  e s t im a te s  o f  frequency
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v a r y in g  from ,,uncQmmon,f t o  "extrem ely  ra re" . Adenot (1 9 0 2 ) ,  
A le s s a n d r i  ( 1 9 1 0 -2 ) ,  A lterthum  (1 8 9 8 ) ,  Andral (quoted by  
L o u is ,  1843) ? B arozz i  (1 8 9 8 ) ,  B ayle  (quoted by Reynaud,
1831)? B r issa u d  (1 880 ) ,  G arstens (1 9 1 8 ) ,  Goote (1 8 3 0 ) ,  
Duntzen (quoted  by C oote, 1 8 5 0 ) ,  Goodall (1943)? Gough
( 1 9 3 6 ) ,  Hegar (1 8 9 7 ) ,  Hutchinson (1 857) 9 I l l in g w o r t h  and 
Dick (1 9^1 ) ? Keen (1 913)» K irkes (quoted by G oote, 1 8 5 0 ) ,  
K iw isch  (1847)? Louis (181+3), Mayo (1 9 0 5 ) ,  Mazer and I s r a e l  
(1 91+1 ) ,  M eckel (quoted  by G oote, 1 8 5 0 ) ,  O sier  (1935)?  
R einhart and Moore (1 9 2 8 -2 9 ) ,  Reynaud (1831)? R ok itansky  
(qu oted  by G oote, 1 850) ,  Schroeder (1 8 8 7 ) ,  Solomons and 
P o l lo c k  (1 9 2 2 -2 3 ) ,  Teacher C1935)? Tourneux (1 9 2 1 ) ,  Wiley  
(1 9 3 9 ) .
The fo l lo w in g  w r i t e r s ,  on the o th er  hand, 
c o n s id e r  th a t  t u b e r c u lo s i s  o f  the  u teru s  i s  r e l a t i v e l y  
common, or i s  more fre q u en t  than i s  g e n e r a l ly  supposed.
The e s t im a te s  o f  frequency  vary  from "not v e r y  rare" to  
"much more fre q u e n t  than i s  u s u a l ly  supposed": Amann
(1 9 0 2 ) ,  C ourriades and J a u la in  (1935)? G orovitz  ( 1 9 0 1 -1 ) ,  
H e in r ic h  (1 9 3 2 ) ,  Heynemann (1933)? Hussy and V e tter  (1 9 2 6 ) ,  
Jameson (1935)? Jeanneney (1 9 2 8 ) ,  Jensen  and McDonald 
(1 91+1), Jones (1 8 8 6 ) ,  Jouin  (1 8 8 9 ) ,  K e l ly  and Noble (1 9 0 7 ) ,  
Lucy (1 907)? Moulonguet (1933-1 )? N o rr is  (1 9 2 1 ) ,  Schockaert  
and P er in  (1 939), S ta c ey  (1 9 3 6 ) ,  S t i l lm a n  (1 9 1 4 ) ,  Turner 
(1 8 9 9 - 2 ) ,  Vine berg (1 9 0 3 ) ,  W illiam s (1 894) •
Prom the fo r e g o in g  r ev iew  of the l i t e r a t u r e  on
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th e  in c id e n c e  o f  t u b e r c u lo s i s  o f  the  u te r u s ,  i t  w i l l  he 
se en  t h a t  c o n s id e r a b le  co n fu s io n  e x i s t s  on t h i s  q u e s t io n .  
A lthou gh  most o f  the r e c e n t  w r i te r s  on the s u b je c t  regard  
t h i s  c o n d it io n  as  b e in g  r e l a t i v e l y  common, i t  i s  o f  i n t e r e s t  
t o  n o te  th a t  s e v e r a l  o f  the  most r e c e n t  au th ors quoted s t i l l  
reg ard  i t  as a r a r i t y .
12
S E C T I O N  I I I .
P R E S E N T  o i E R I E o .
Out o f  the  g r o s s  t o t a l  of 79 p a t i e n t s  w ith  
a l l  ty p es  o f  t u b e r c u lo s i s  o f  the endometrium, 29 are ex ­
c lu d ed  from fu r th e r  c o n s id e r a t io n  in  t h i s  study as they  
are o f  Type I ,  i . e .  th ey  showed e v id e n c e ,  c l i n i c a l  or 
p a t h o l o g i c a l ,  o f  involvem ent o f  o th er  p e l v ic  organs in  
th e  tu b ercu lo u s  p r o c e s s .  The rem aining 50 p a t i e n t s  form  
the  e s s e n t i a l  su b je c t  o f  the p resen t  i n v e s t i g a t i o n .  Two 
o f  them (c a s e s  19 and 43) show the second type of endo­
m e t r i a l  t u b e r c u lo s i s ;  the  a sp e c ts  in  which th e se  c a s e s  
d i f f e r  from the  o th ers  w i l l  be d is c u s s e d  in  the ap p rop ria te  
s e c t i o n s .  The other 48 ca ses  are of the  th ir d  ty p e ,  w ith  
sc a n ty  m i l i a r y  tu b e r c le s  in  o th erw ise  normal endometrium. 
D e t a i l s  o f  th e  in d iv id u a l  c a s e s  are g iv en  in  th e  Appendix.
The only  comparable s e r i e s  which could  be  
found in  the l i t e r a t u r e  was the r ep o rt  o f 12 c a se s  o f  
t u b e r c u l o s i s  ap p a ren tly  c o n f in e d  to  th e  endcmetrium which  
was r e c e n t l y  p u b lish e d  by Schockaert and F er in  (1 939 ) .
The t o t a l  number o f  specim ens in  which th e s e  c a se s  were 
found i s  n o t  s t a t e d .
D ia g n o s is .
*
In a l l  c a se s  in  the p r e s e n t  s e r i e s  th ere  was
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n o th in g  to  su g g e s t  b e fo r e  o p e r a tio n  th a t  u te r in e  t u b e r c u lo s i s  
was p r e s e n t .  In every  case  d ia g n o s is  was made by h i s t o ­
l o g i c a l  exam ination  of the  endometrium, supplem ented in  many 
in s t a n c e s  by b a c t e r i o l o g i c a l  i n v e s t i g a t i o n s .
The d i f f i c u l t y  of d ia g n o s is  of u te r in e  tu b e r c u l­
o s i s  on c l i n i c a l  grounds a lone  has been s t r e s s e d  by a number 
o f  w r i t e r s ,  some of whom s t a t e  th a t  symptoms may be com­
p l e t e l y  a b sen t:  B arozz i (189-8), C ourriades and J a u la in
(1 9 3 5 ) ,  C ullen  (1 8 9 5 ) ,  D a n ie l  (1 925-1 ) ,  Deelman (1 9 3 3 ) ,
D e lo re  and C h a lier  (1 9 2 0 ) ,  D iethelm  and Ramsey (1 9 3 5 ) ,
G erich  (1 9 2 5 ) ,  G oodall (1 9 0 7 ) ,  G orovitz  (1 9 0 1 -2 ) ,  Gupta 
(1 9 2 8 ) ,  Hussy and V e tter  (1 9 2 6 ) , Jameson (1 9 3 5 ) ,  K e l ly  (1 906) , 
Keogh (1 8 9 8 ) ,  Laekner, S c h i l l e r  and Tulsky (19^+0), Lapeyre 
and Guibert (193& ), Lenormant (1 9 0 9 ) ,  Muret (1 9 3 3 ) ,  Muret 
(1 93k ) , von P a u lsen  (1 853) ,  Teacher (1 9 3 5 ) ,  Thomson (1 91 3 ) ,  
V ineberg (1 9 0 3 ) ,  Vogt (1 9 2 8 ) ,  Walt her (1 8 9 7 ) ,  V/eiss (1 91 7) • 
Every case  in  th e  s e r i e s  d e sc r ib e d  by Schockaert and P er in  
(1 939) was undiagnosed  b e fo r e  o p e r a t io n .
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S E C T I O N  IV.
CLINICAL ASPECTS OF PRESENT SERIES.
The p r e se n t  s e r i e s  can he d iv id e d  in t o  two 
main groups. The la r g e r  group c o n s i s t s  o f  32 p a t i e n t s  in  
whom the  p r i n c ip a l  and fr e q u e n t ly  the only com plaint was 
s t e r i l i t y .  One o f  the  p a t i e n t s  w ith  advanced u te r in e  
t u b e r c u lo s i s  i s  in  t h i s  group (ca se  1 9 ) .  In the sm a lle r  
group o f  1 8 c a se s  the p r in c ip a l  com plaint in  13 in s ta n c e s  
was p r o fu se  and u s u a l ly  i r r e g u la r  m en stru a tio n . The main 
com pla in t in  the rem aining p a t i e n t s  was ir r e g u la r  m enstru­
a t io n  (1 c a s e ) ,  v a g in a l  d isch a rg e  (2 c a s e s )  and a f e e l i n g  
o f  ” som ething ccming down” (2 c a se s ;  one o f  th e se  was 
th e  second p a t i e n t  w ith  advanced u te r in e  t u b e r c u lo s i s  -  
case  4 3 ) .
Separate  a n a l y s i s  o f  th e se  groups d id  n ot  
r e v e a l  any s i g n i f i c a n t  d i f f e r e n c e  ap art from age d i s t r i b u t i o n ;  
i t  i s  thus d e s ir a b le  to  c o n s id e r  them to g e th e r  throughout t h i s  
s tu d y .  In the  s e r i e s  o f  c a se s  r e p o r te d  by Schockaert and 
F er in  (1 9 3 9 ) ,  the primary com plaint in  8 in s ta n c e s  was 
s t e r i l i t y  and in  the rem ain ing  4 was p ro fu se  and sometimes  
ir r e g u la r  m en stru a tio n .
P e lv ic  A sp e c ts .
M enstrual h i s t o r y .  One o f  the  p a t i e n t s  w ith  g r o ss  t u b e r c u lo s i s
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o f  th e  u teru s  had primary amenorrhoea (ca se  1 9 ) .  In a 
second c a se  the menopause occurred prem aturely  (ca se  4 8 ) .
T h ir tee n  o ther  p a t i e n t s  had p ro fu se  and u s u a l ly  ir r e g u la r  
u t e r in e  b le e d in g .  The m enstrual c y c l e  in  the rem aining  
35 p a t i e n t s  showed no abnorm ality  or only minor d e v ia t io n s  
from normal.
When th e  p a t i e n t  w ith  primary amenorrhoea i s  
e x c lu d e d ,  the time o f  o n set  of puberty in  the  other  49 
c a s e s  was w ith in  normal l i m i t s  in  a lm ost every  in s ta n c e  and 
on ly  s l i g h t l y  d e la yed  in  the  rem ainder. The average age  
a t  puberty  was 14 y e a r s ,  the  e a r l i e s t  b e in g  11 y e a r s  and 
th e  l a t e s t  1 8 . Pour p a t i e n t s  had p a ssed  the  menopause.
The age a t  the  menopause was normal in  3 in s t a n c e s ,  47 y ea rs  
(c a s e  8 ) ,  50 y e a r s  (c a s e  12) and 49 y e a r s  (case  43)* In 
th e  fo u r th  p a t i e n t  the menopause occurred prem aturely  a t  
27 y e a rs  (ca se  4 8 ) .
Of th e  35 p a t i e n t s  in  whom the m en strua l c y c le  
showed no g r o ss  d e v ia t io n  from norm al, 17 had dysmenorrhoea, 
8 had p ro fu se  m en str u a t io n , 7 had ir r e g u la r  m en str u a t io n ,
4  had sca n ty  m en stru a l p e r io d s  and 2 had freq u en t m enstru­
a t i o n .  Pour o f  the 12 c a s e s  r ep o r ted  by Schockaert and 
P e r in  (1 939) complained o f  u te r in e  b le e d in g ,  2 had sc a n ty  
m en stru a l p e r io d s  and one had dysmenorrhoea.
P re v io u s  p r e g n a n c ie s . F o r ty - e ig h t  o f  th e  50 p a t i e n t s  were 
m arr ied . The average number o f  y ea rs  m arried  was 9 ,  the
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s h o r t e s t  p er iod  "being one year and th e  lo n g e s t  i+7 y e a r s .  Only 
9 o f  the  50 p a t i e n t s  had had any p r e v io u s  pregnancy. One 
p a t i e n t  gave a h i s t o r y  o f  a m isc a rr ia g e  on ly . The rem aining  
8 p a t i e n t s  had had an average o f  1+ c h i ld r e n ,  the maximum 
number "being 9 and the minimum one. Three o f  th e s e  p a t i e n t s  
had a l s o  had a m isc a r r ia g e .
This h ig h  in c id e n c e  o f  s t e r i l i t y  in  en d om etr ia l  
t u b e r c u lo s i s  i s  s t r i k i n g .  I t  i s  n o t p o s s ib le  to  g iv e  the  
e x a c t  number o f  s t e r i l i t y  p a t i e n t s  from which th e se  c a s e s  
are d e r iv e d .  Sharman (1 9i±2) found t u b e r c u lo s i s  o f the endo­
metrium in  20 ca ses  out o f  a t o t a l  o f  590 p a t i e n t s  com plain­
in g  o f  s t e r i l i t y ,  in  whom th e  endometrium was examined h i s t o ­
l o g i c a l l y  (5*1 per c e n t ) .  N in e teen  of th e s e  c a se s  are in ­
c lu d ed  in  the p r e sen t  s e r i e s ;  the  rem aining p a t i e n t  was 
ex c lu d ed  b ecau se  s l i g h t  tu b a l  t h ic k e n in g  was found on c l i n i c a l  
e x a m in a t io n .
Very few comparable f i g u r e s  were d is c o v e r e d  in  
th e  l i t e r a t u r e .  Schockaert and P er in  (1939) found 7 per c e n t  
t u b e r c u lo s i s  o f  the endometrium in 71 s t e r i l i t y  c a s e s ,  S t e i n -  
s i c k  (1 922) 7 .2  per  c e n t  t u b e r c u lo s i s  o f  the endometrium in  
212 s t e r i l i t y  c a s e s  and W illbrand (1 930) per  c e n t  tu b e r ­
c u l o s i s  o f  the endometrium in 271 p a t i e n t s  com plain ing o f  
s t e r i l i t y .  These f ig u r e s  are in  reason ab le  agreement w ith  
the  p r e se n t  f in d in g s .
The importance o f  en d o m etr ia l  tu b e r c le  as a
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c a u sa l  f a c t o r  in  s t e r i l i t y  has been s t r e s s e d  "by a number of  
w r i t e r s :  Bulman (1933)» C ourriades and J a u la in  (1935)> D a n ie l  
(1 925-1 ) ,  Kden and Lockyer (1935)> Halban and b e i t z  (1 926),  
Hoppner (1531 ) » Hussy and V e tte r  (1 9 2 6 ) ,  Kraul (1 93 9 ) ,  Mayer 
(1 9 2 9 ) ,  Muret (1 933)? Muret (1934) > Rock and B a r t l e t t  (1937)»  
Tamis (1 9 4 0 ) ,  Vogt (1 9 2 8 ) ,  W illiam s (1894)* W illiam s (1 933) •
On the other hand, Jameson (1 9 3 5 ) ,  i s  of the  
o p in io n  th a t  s t e r i l i t y  as a symptom o f  u te r in e  tu b e r c u lo s i s  
has been  overem phasized. In h i s  c a s e s  o f  u te r in e  tu b e r c u l ­
o s i s  (m o st ly  examples o f  g r o s s  g e n i t a l  t u b e r c le )  parous  
p a t i e n t s  outnumbered n u l l ip a r o u s  p a t i e n t s  by 2 t o  1 . The 
h ig h e r  in c id e n c e  o f  u t e r in e  t u b e r c u lo s i s  in  parous p a t i e n t s  
has a l s o  been s t r e s s e d  by Murphy (1 904) and by Greenberg 
(1 9 2 4 ) • In the s e r i e s  o f  200 ca ses  o f  tu b ercu lo u s  
s a l p i n g i t i s  r e p o r te d  by Greenberg (1 924) > 5 8 .6  per cen t  o f  
parous women compared w ith  3 9 .6  per cen t o f  n u l l ip a r o u s  
women had u te r in e  t u b e r c u lo s i s .  When th e se  f in d in g s  are  
compared w ith  the p r e se n t  s e r i e s ,  i t  i s  seen  th a t  w h ile  
g r o s s  g e n i t a l  t u b e r c u lo s i s  may show a h igh er  p ercen tage  of  
u t e r in e  involvem ent in  parous than in  n u l l ip a r o u s  p a t i e n t s ,  
t u b e r c u lo s i s  a p p a ren tly  c o n f in e d  to  the  body of the u teru s  
i s  much commoner in  p a t i e n t s  who have n o t  been pregnant.
I t  i s  f a i r l y  ea sy  to  understand why t h i s  h igh  
in c id e n c e  o f  en d o m etr ia l  t u b e r c u lo s i s  in  c a s e s  of s t e r i l i t y  
has n o t  been more g e n e r a l ly  r e c o g n is e d .
(a) R outine  h i s t o l o g i c a l  exam ination o f  the endo­
metrium in  s t e r i l i t y  p a t i e n t s  was fr e q u e n t ly  om itted  in the 
p a s t .  In r ec en t  y ears  t h i s  has been c a r r ie d  out with  
g r e a te r  frequency in  order to  o b ta in  ev id en ce  o f  o v u la t io n .  
In s e v e r a l  o f  the s t e r i l i t y  c a se s  in  the p r e se n t  s e r i e s ,  
c u r e t ta g e  was n o t  performed when the p a t ie n t  was in  h o s p i ta  
or the  endometrium was not examined h i s t o l o g i c a l l y  a t  th a t  
t im e .  In th e se  ca ses  the d ia g n o s is  o f  t u b e r c u lo s i s  o f  the  
endometrium was su b seq u en tly  made f o l lo w in g  endom etria l  
b io p s y  a t  the  O u t-p a t ie n t  Department. The o b je c t  o f  
perform ing en d om etr ia l b io p sy  in  th e se  c a se s  was to  e s t a b ­
l i s h  the  p resen ce  or absence o f  o v u la t io n .  Had t h i s  n o t  
been  c a r r ie d  ou t , the tu b ercu lo u s  c o n d it io n  o f  the  endo­
metrium would n o t  have been d is c o v e r e d .
(b) The l e s i o n s  o f  t h i s  th ir d  type o f  en d om etr ia l  
t u b e r c u lo s i s  are e a s i l y  overlooked  as they are sm all and, 
in  most i n s t a n c e s ,  s c a n ty .  With in c r e a s in g  e x p e r ien ce  
o n e’ s v i s u a l  a c u i t y  fo r  the l e s i o n s  becomes co rresp o n d in g ly  
in c r e a s e d ,  but as w i l l  be shown l a t e r ,  they are found in  
many c a ses  on ly  a f t e r  d i l i g e n t  sea rch .
(c) Even when the l e s i o n s  are s e e n ,  t h e i r  tu b er ­
c u lo u s  n a tu re  may n o t  be obvious to  the observer  w ith  an 
inadequate  background o f  g e n e r a l  p a th o lo g y .
(d) I t  i s  p o s s i b l e  th a t  the  in c r e a s in g  in c id e n c e  
o f  t u b e r c u lo s i s  in  g e n e r a l  may a l s o  app ly  to  t u b e r c u lo s i s
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o f  the endometrium.
Other symptoms. The fo l lo w in g  a d d it io n a l  symptoms were 
p r e se n t
V ag ina l d isch a rg e  ...........................................  2h c a se s
In crea sed  frequency  o f  m ic t u r i t io n  . .  11 c a s e s
D yspareunia .......................................................  8 c a se s
Lower abdominal pain  unconnected
w ith  m en struation  ....................................  6 c a s e s
S t r e s s  in c o n tin e n c e  o f  u r in e  ...............  l\. c a se s
A f e e l i n g  o f  ’’som ething coming down” . 2 c a s e s
Abdominal s w e l l in g    1 case
P e lv ic  exa m in ation . The fo l lo w in g  l e s io n s  were found on
p e l v i c  exam ination
M obile r e t r o f l e x io n  o f  u te ru s  ............  9 tim es
E rosion  o f  c e r v ix  ..............................   7 tim es
S l i g h t  c y s t i c  enlargem ent o f  one
ovary   6 tim es
S l i g h t  enlargem ent o f  u te ru s    5 times
Torn perineum ..................................................  5 t im es
P ro lap se  o f  v a g in a l  w a l ls  ...................... Ij. t im es
U ter in e  f ib r o id s  ...........................................  Twice
Complete p r o la p se  o f  u te ru s  .................  Once
E ctrop ion  o f  c e r v ix  ....................................  Once
Carcinoma o f  c e r v ix  .......................................  Once
U r e th r a l  caru n c le  .........................................  Once
These c o n d i t io n s  were found in  25 o f  the 50 
c a ses  in th e  s e r i e s ;  in  the rem aining 25 p a t i e n t s  no p e l v i c  
abn orm ality  o f  any kind was d is c o v e r e d .  Prom a stu dy  o f  the
above l i s t  i t  i s  apparent th a t  th e s e  l e s i o n s  are s u f f i c i e n t  
t o  e x p la in  many o f  the symptoms o f  which the v a r io u s  p a t i e n t s  
com plained . The a s s o c i a t i o n  o f  t u b e r c u lo s i s  o f  th e  endo­
metrium w ith  u te r in e  f i b r o id s  and w ith  carcinoma of th e  
c e r v ix  i s  d is c u s s e d  in  d e t a i l  in  a l a t e r  s e c t i o n .
The fo l lo w in g  a b n o r m a lit ie s  were found on p e l v i c
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exam in ation  in  the s e r i e s  o f  12 c a se s  o f  endom etria l tu b er ­
c u l o s i s  d e sc r ib ed  by Schockaert and F er in  (1 9 3 9 ) : -
C e r v i c i t i s  .......................................................  Lf. t im es
Enlarged u te r u s  ...........................................  Twice
U ter in e  f i b r o id s   ......................................  Twice
C e r v ic a l  s t e n o s i s  .................................... .. Once
U te r in e  h y p o p la s ia  ....................................  Once
Enlarged and tender adnexa .................  Once
P a r a m e tr i t is  ..................................................  Once
F ixed  r e t r o v e r s io n  ................... ................Once
P e r im e tr ia l  ad h es ion s  f i x i n g  u te r u s .  Once 
B i l a t e r a l  h y d ro sa lp in x   ........................  Once
The above l e s i o n s  were found in 11 o f  the 12 
c a se s  in  Schockaert and P er in *s  s e r i e s ;  the rem aining  
p a t i e n t  showed no p e l v i c  ab n orm ality . A lthough the  
w r i te r s  say  th a t  they have exc lud ed  a l l  c a se s  in  which  
the  c l i n i c a l  exam ination  su g g e s te d  probable g e n i t a l  tu b er ­
c u l o s i s ,  in  5 o f  t h e i r  c a s e s  there  i s  a t  l e a s t  a s u s p ic io n  
t h a t  the tu b ercu lo u s  p ro cess  was n o t  c o n f in e d  to  the  endo­
metrium. The l e s i o n s  in  th e se  c a s e s  are the l a s t  5 on the 
l i s t .  In the p r e sen t  stu d y  a l l  p a t i e n t s  w ith  any l e s i o n s  
o f  th e se  types were exc lu d ed .
S u r g ic a l  I n v e s t ig a t io n  and Treatm ent.
D i la t a t io n  o f  the c e r v ix  and c u r e t ta g e  o f
th e  u te ru s  were performed in  38 c a se s  and in  6 o f  th e se
th e  o p era tio n  was r ep ea ted  a t  a l a t e r  d a te .  In many o f
th e s e  p a t i e n t s  end om etr ia l b io p sy  was performed on one or 
more o c c a s io n s  a t  th e  O u t-p a t ie n t  Department a f t e r  d i s m is s a l .
In  9 other  in s ta n c e s  f u l l  c u r e t ta g e  was not c a r r ie d  out 
and the d ia g n o s i s  o f  t u b e r c u lo s i s  of the endometrium was 
made frcm m a te r ia l  removed by endom etria l b iop sy  a t  the Out­
p a t i e n t  Departm ent. In the  rem aining 3 p a t i e n t s  the  u teru s  
was removed. In 2 o f  th ese  c a s e s  u te r in e  f ib r o id s  were 
p r e s e n t  and abdominal h ysterectom y was performed fo r  t h i s  
c o n d it io n ;  in  each in s ta n c e  the F a llo p ia n  tubes and 
o v a r ie s  appeared to  be h e a lth y  a t  o p eration  and were con­
se r v e d  (c a s e s  13 and 5 0 ) .  In the l a s t  c a s e ,  Stage I 
carcinoma o f  the  c e r v ix  was p r e se n t  and v a g in a l  h ysterectom y  
was performed f o r  t h i s  d i s e a s e ;  no adnexal l e s i o n  could  
be f e l t  and the F a l lo p ia n  tu b es  and o v a r ie s  were n o t  removed 
(ca se  3 8 ) .
The f o l lo w in g  a d d i t io n a l  o p e r a t iv e  procedures  
were a l s o  c a r r ie d  o u t : -
Tubal i n s u f f l a t i o n    30 c a se s
C a u te r is a t io n  o f  c e r v ic a l  e r o s io n  . . .  7 c a s e s
C olpo-perineorrhaphy   3 c a se s
P e r in e o p la s ty      2 c a s e s
B iop sy  o f  c e r v ix   .........................................  2 c a s e s
A n ter io r  colporrhaphy   1 case
C a u te r is a t io n  o f  u r e th r a l  caru n c le  . .  1 case
I n s e r t io n  o f  radium    1 ca se
D o n a ld -F o th e r g i l l  o p e r a t io n    1 ca se
Tubal p a te n c y . Tubal i n s u f f l a t i o n  was c a r r ie d  out in  28 
o f  the  32 s t e r i l i t y  p a t i e n t s  and in  2 o f  the  p a t i e n t s  w ith  
a primary com p la in t o f  u te r in e  haemorrhage who a l s o  
com plained o f  s t e r i l i t y  ( c a s e s  30 and 3 7 ) .  In  many
c a se s  the i n s u f f l a t i o n  was r ep ea ted  on one or more o c ca s io n s  
th e  co u rse  o f  the fo l lo w -u p .  The F a llo p ia n  tu b es  were
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found to  "be p a ten t  in  6 c a se s  and "blocked in  the rem aining  
21+; f a i l u r e  o f  gas to  p ass  a t  200 mm. mercury was taken  
as ev id en ce  of tu b a l o c c lu s io n  in  each in s ta n c e .  No 
p a lp a b le  th ic k e n in g  o f  the  F a llo p ia n  tub es  was p r e se n t  in  
any c a s e .  In the c a se s  in  which the tu b es  were
p a t e n t ,  the p ressu re  a t  which gas passed  was as f o l l o w s : -
Case 11   108 to  110 mm. mercury
Case 18   11+0 mm. mercury
Case 20 .................................. 190 mm. mercury
Case 21   60 t o  80 mm. mercury
Case 32   80 to  120 mm. mercury
Case 1+1   60 to  80 mm. mercury
I t  w i l l  be 3een from the above f ig u r e s  th a t  
in  c e r ta in  o f  the c a se s  in  which tu b a l  patency  was demons­
t r a t e d  by tu b a l  i n s u f f l a t i o n ,  th e re  was some ev id en ce  to  
s u g g e s t  p a r t i a l  o b s tr u c t io n  or s t e n o s i s  o f  the F a llo p ia n  
t u b e s . I n  2 o f  th e  p a t i e n t s  in  whom the F a llo p ia n  tubes  
were p a te n t  ( c a s e s  11 and 1 8 ) ,  th e  i n s u f f l a t i o n  was r e p e a t ­
ed a f t e r  17 and 16 months r e s p e c t i v e l y  and the  F a llo p ia n  
tu b es  were then found t o  be b lo c k e d . In 4 o f  the c a s e s  in  
which tu b a l  i n s u f f l a t i o n  had dem onstrated tu b a l  b lo c k a g e ,  
i n j e c t i o n  o f  L ip io d o l  was employed (c a s e s  1 0 , 1lj., 15 and 
1 8 ) .  In each in s ta n c e  the  b lock age  was confirm ed by X-ray  
exam in ation . I t  i s  o f  i n t e r e s t  to  n o te  th a t  no c a l c i f i e d  
abdominal g land s were seen  in any o f  th e se  f i lm s .
S e v e ra l  auth ors have d is c u s s e d  the  q u es t io n  
o f  tu b a l  patency  in  c a s e s  o f  t u b e r c u lo s i s  o f  the  endometrium.
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Bulman (1933)> Hoppner (1931) and Tamis (194-0) each r e p o r t  
a c a se  o f  a p p aren tly  uncom plicated  endom etria l t u b e r c u lo s i s  
in  which tu b a l  i n s u f f l a t i o n  showed the F a llo p ia n  tub es to  
be p a te n t .  In the case r ep o rted  by Bulman (1 933) the 
p a te n c y  o f  both  tubes was l a t e r  confirm ed by i n j e c t i o n  o f  
L ip io d o l .  Tamis (1940) c a r r ie d  out L ip io d o l  i n j e c t i o n  in  
h i s  case  3 y ears  a f t e r  i n s u f f l a t i o n  had dem onstrated tu b a l  
p aten cy  and both  F a llo p ia n  tu b es  were then seen to be b lo c k ­
ed a t  th e  f im b r ia te d  ends. Bchockaert and F er in  (1 939) 
found tu b a l  patency in 5 o f  t h e i r  8 s t e r i l i t y  p a t i e n t s  w ith  
en d om etr ia l  t u b e r c u lo s i s  in  whom tu b a l  i n s u f f l a t i o n  was 
c a r r ie d  o u t .  In one o f  t h e i r  c a se s  w ith  b lo ck ed  F a llo p ia n  
t u b e s ,  h y s te r o -sa lp in g o g r a p h y  showed b i l a t e r a l  h yd ro sa lp in x  
t o  be p r e s e n t .  V/illbrand (1 930) performed tu b a l i n s u f f ­
l a t i o n  in  12 c a ses  o f  t u b e r c u lo s i s  o f  the endometrium and 
found th a t  tu b a l  patency was p r e sen t  in 9 ; one of the  
p a t i e n t s  w ith  p a ten t  F a llo p ia n  tubes l a t e r  became pregnant  
and was d e l iv e r e d  of a f u l l - t i m e  c h i ld .
The p ercen ta g e  o f  c a se s  in  the p r e sen t  s e r i e s  
w ith  b lo ck ed  F a llo p ia n  tub es  (80 per c e n t )  i s  much h igh er  
than th a t  found in  g e n e ra l  s t e r i l i t y  c a s e s .  o in ce  Rubin 
(1 920) f i r s t  d e sc r ib e d  the  tu b a l i n s u f f l a t o r ,  a g rea t  d e a l  
has been w r it te n  about the c l i n i c a l  i n v e s t i g a t i o n  of tubal  
p a te n c y .  In Table I the  number o f  c a s e s  of s t e r i l i t y  in  
which tu b a l  i n s u f f l a t i o n  was c a r r ie d  out and the p ercen tage  
o f  th e s e  c a s e s  w ith  p a te n t  F a llo p ia n  tubes are shown:-
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TABLE I .
P ercen tage  o f  tu b a l  p a ten cy  in  g e n e r a l  s t e r i l i t y
c a s e s .
A uthor.
Cases o f  s t e r i l i t y  
w ith  tu b a l  i n s u f f ­
l a t i o n .
P ercentage  with  
b lock ed  tu b es .
B u dim lic  (1 936) 320 2 4 .7
F e in e r  (1 942) 541 35 .5
F orsd ik e  (1 928) 100 31
G raff (quoted by
H a se lh o r s t  (1 936) 376 56
Hamilton (1 941) 275 39 .6
King (1 936) 272 4 9 . 3
Kotz and Parker
(1939) . 150 b 9 .3
Mayer (1 929) 406 16
Meaker (1 930) 50 20
Meaker (1 931 ) 25 20
Meaker (l 934; 100 16
Pribram (1927) 45 3 3 -3
Rongy (1 926) 400 35 .5
Rubin (1 930) 650 2 8 .5
Rubin (1932) 2 ,1 9 2 26.1
Sharman (1 942) 480 38
T schertok  (1927) 112 4 7 -3
White (1 940) 48 23
From a s tu d y  o f  the f i g u r e s  in  the  above ta b le  
i t  i s  seen  th a t  a lthough  th e r e  i s  c o n s id er a b le  in d iv id u a l  
v a r ia t i o n  in  the r e s u l t s  o b ta in ed , the  p ercen tag e  of tu b a l  
o c c lu s io n  i s  in v a r ia b ly  b e low  th e  p r e sen t  f ig u r e  o f  80 per  
c e n t ,  and i s  u s u a l ly  l e s s  than h a l f  th a t  f i g u r e .  I t  i s  
p o s s i b l e  th a t  the h ig h er  in c id e n c e  of tu b a l  b lock age  in  the  
p a t i e n t s  w ith  t u b e r c u lo s i s  o f  the  endometrium may be due to  
a s u b - c l i n i c a l  t u b e r c u lo s i s  o f  the F a l lo p ia n  tu b e s ,  but t h i s
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h y p o th e s i s  has n o t  been t e s t e d  hy p a t h o lo g ic a l  exam ination  
o f  the F a l lo p ia n  tubes in  any o f  the p r e se n t  c a s e s .
A h lfe ld e r  (1902) d e s c r ib e s  a case  of c o - e x i s t ­
in g  carcinoma o f  the c e r v ix  and t u b e r c u lo s i s  o f the u te r in e  
body; t o t a l  hysterec to m y  and b i l a t e r a l  sa lp in g o -o o p h o r e c t -  
omy were performed and a lth ou gh  ch ron ic  sa lp in g o -o o p h o r -  
i t i s  was found t o  be p r e s e n t ,  the  tu b ercu lou s p ro cess  
appeared t o  be l im i t e d  to  the  body o f  the u te r u s .  S id d a l l  
(1 936) r e p o r ts  a c a se  o f  tu b e r c u lo s i s  o f  the endometrium  
a c c i d e n t a l l y  d is c o v e r e d  by c u r e t ta g e ;  when h ysterectom y  
and b i l a t e r a l  sa lp in g ec to m y  were perform ed, the tu b ercu lou s  
l e s i o n  was found to  be l im i t e d  to  the endometrium. Tourneux 
(1921) r e p o r t s  a s im i la r  case  in  which d ia g n o s t ic  c u r e t ta g e  
fo r  menopausal b le e d in g  r e v e a le d  an un su sp ected  t u b e r c u lo s i s  
o f  the endometrium; t o t a l  h ysterectom y and b i l a t e r a l  
sa lp in go-oop h orectom y were perform ed, and the tubes and 
o v a r ie s  were found t o  be normal on h i s t o l o g i c a l  exam in ation .
Novak (1 9b0) i s  o f  the o p in io n , however, th a t  
when c u r e tta g e  r e v e a ls  tu b ercu lo u s  e n d o m e tr i t i s ,  one i s  
j u s t i f i e d  in  assuming th a t  tu b ercu lo u s  d i s e a s e  of the  
F a llo p ia n  tub es  i s  a l s o  p r e s e n t ,  even though c l i n i c a l  e v id ­
ence o f  the l a t t e r  cannot be found. In a l l  h i s  c a se s  of  
t h i s  type in  which laparotom y was l a t e r  perform ed, un q u estion  
a b le  e v id en ce  o f  tu b a l  t u b e r c u lo s i s  was d is c o v e r e d .  Wiley  
(1939) d e s c r ib e s  a case of t u b e r c u lo s i s  o f  the endometrium  
in  which th e  u te r u s ,  tubes and o v a r ie s  were removed. The
FIGURE 1
T u b ercu lou s l e s i o n s  in  a l a t e  
s e c r e t o r y  endometrium.
Case 37«
Lov/ power v ie w .
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u t e r in e  l e s i o n  was very  g r o s s .  The F a l lo p ia n  tu b es  and 
o v a r ie s  were normal on in s p e c t io n ;  on h i s t o l o g i c a l  examin­
a t io n  b o th  o v a r ie s  and th e  r ig h t  F a l lo p ia n  tube showed no 
ab n o rm a lity , b u t  e a r ly  t u b e r c u lo s i s  o f  the l e f t  F a llo p ia n  
tube was d i s c o v e r e d .  Z w e ife l  (1892) s t a t e s  th a t  in  
c a s e s  o f  u t e r in e  t u b e r c u lo s i s  i t  i s  im p o ss ib le  to  t e l l  
c l i n i c a l l y  whether the  tu b es  and o v a r ie s  are in v o lv e d  or 
n o t .
P resen ce  o f  o v u la t io n . Endometrium was removed in  the p r e ­
m en stru a l phase o f  the m en stru a l c y c le  in  26 c a se s  in  the 
p r e s e n t  s e r i e s .  The endometrium had the normal appearances  
o f  th e  s e c r e t o r y  phase o f  the  m enstrual c y c l e  in  18 o f  th e s e  
c a s e s .  F igure  1 shows tu b er cu lo u s  l e s i o n s  in  a l a t e  
s e c r e t o r y  endometrium; the  l a s t  m en strua l p e r io d  commenced 
30 days p r e v io u s ly  (ca se  3 7 ) .  In  the  o th er  8 c a se s  e v id en ce  
o f  s e c r e t o r y  a c t i v i t y  was ab sen t in  one or more sp ec im en s.
In 4  o f  th e s e  8 c a se s  the  d ate  o f  the su bseq u en t m en stru a l  
p e r io d  cou ld  n o t  be a s c e r t a in e d ,  so  no d e d u c t io n s  were made 
reg a r d in g  the  p r e sen ce  or absence o f  o v u la t io n  in th e s e  
p a t i e n t s  ( c a s e s  3 , 3 2 , 35 and i+6 ) .  Lane-R oberts e t  a l .  
(1939) s t r e s s  the im portance o f  d is r e g a r d in g  absence  o f  
s e c r e t o r y  a c t i v i t y  in  prem enstru a l en d o m etr ia l  b io p s y  
sp ec im en s, u n le s s  the date  o f  th e  n e x t  m en stru a l p e r io d  
i s  known; the date  o f  th e  p reced in g  m en stru a tio n  must 
n ever  be  taken  as the  s o l e  g u id e .
In  the  rem ain ing  1*. p a t i e n t s  ( c a s e s
FIGURE 2 .
T ubercu lous l e s i o n  in  endometrium  
frcm a n o v u la to r y  c y c l e .
K v .‘- "...' b&.v*#'?
* i*A.
Case 31 •
Low power v iew .
1 0 ,  1 4 ,  27 and 31 ) in  whom no e v id en ce  o f  s e c r e t o r y  
a c t i v i t y  was found in  the prem enstru a l b io p sy  sp ec im en s,  
the  su b seq u en t m en str u a l  p e r io d  fo l lo w e d  w ith in  a day  
or two o f  the  b io p s y  in  ea ch  in s ta n c e .  The f in d in g s
in  th e s e  c a s e s  are shown in  Table I I .  F igu re  2 shows
i
a tu b er cu lo u s  l e s i o n  in  endometrium taken d u rin g  an 
a n o v u la to ry  c y c l e ;  th e  n ex t  m enstrual p e r io d  commenced 
2 days a f t e r  the b io p s y  had been performed (c a se  3 1 )*
TABLE I I .
Cases in  p r e se n t  s e r i e s  showing  
absence  o f  o v u la t io n .
Case.
Number o f  prem enstrual  
b io p s y  specim ens r e ­
moved.
Number o f  s p e c i ­
mens showing ab­






The absence o f  any s ig n  o f  
s e c r e t o r y  a c t i v i t y  in  an e n d o m etr ia l  b io p s y  specimen  
removed from a p a t i e n t  in  whom m en stru a tio n  su b seq u e n t ly  
occurs w ith in  a day or two can be taken as presum ptive  
e v id e n c e  o f  absen ce  o f  o v u la t io n  in th a t  p a r t i c u la r  
m en stru a l c y c le  o n ly .  The f a c t  th a t  in  2 of th e  4
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p r e s e n t  c a se s  in  which t h i s  was found , an a n o v u la to ry  
c y c le  on ly  occurred  once out o f  3 c y c le s  s tu d ie d  shows 
th a t  the  in fo r m a tio n  g a in e d  from a s i n g l e  prem enstru a l  
"biopsy i s  l i m i t e d .  L ane-R oberts e t  a l .  (1 939) s t a t e  
th a t  in  any normal woman a g iv en  c y c l e  may "be a n o v u la to r y ,  
and t h a t  even  a sequence o f  a n ov u la tory  c y c l e s  does not  
j u s t i f y  th e  d ia g n o s i s  o f  permanent s t e r i l i t y .
E xc lu d in g  the 4  c a s e s  in  which the date  
o f  th e  su bseq u en t m en stru a l p e r io d  was n o t  known, the  
p r e se n c e  o f  o v u la t io n  was i n v e s t i g a t e d  in 20 s t e r i l i t y  
p a t i e n t s ,  one p a t i e n t  com pla in ing  p r i n c i p a l l y  o f  p ro fu se  
m en str u a t io n  (c a s e  3 7 ) and one p a t i e n t  com plain ing  of  
'•som ething coming down" (c a s e  44) * In the  l a s t  2 c a se s
e v id en ce  o f  o v u la t io n  was p r e s e n t .  The occurrence o f
a n o v u la to ry  m en stru a t io n  was thus found in  4 out o f  20 
s t e r i l i t y  p a t i e n t s  in  the  p r e se n t  s e r i e s  (20 p er  c e n t ) .
The e s t im a t e s  o f  th e  freq u en cy  o f  anovular  
m en str u a t io n  in  g e n e r a l  s t e r i l i t y  c a s e s  show c o n s id e r a b le  
v a r i a t i o n .  L ane-R oberts e t  a l .  (1939) s t a t e  t h a t  the  
freq u en cy  o f  a n o v u la to r y  c y c l e s  in  g e n e r a l  i s  s t i l l  
d o u b tfu l  and t h a t  i t  i s  s t i l l  a m atter  o f  in d iv id u a l  
e x p e r ie n c e  and o p in io n  whether the a n o v u la to ry  c y c l e  i s  
regarded  as  a s s o c i a t e d  f r e q u e n t ly  or in f r e q u e n t ly  w ith  
s t e r i l i t y .  Shaw (1934) i s  of th e  o p in io n  th a t  a n o v u la to ry  
m en stru a tio n  i s  an e x c e p t io n a l  o ccu rren ce . He examined
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30 endcm etria  removed between the fo u r te e n th  and tw enty-  
e ig h th  days of th e  m enstrual c y c le  and a l l  showed s e c r e to r y  
changes; none of th e s e  p a t i e n t s  complained o f  s t e r i l i t y .  
He i s  very  c r i t i c a l  o f  e a r l i e r  American p u b l ic a t io n s  on 
a n o v u la to ry  m en stru a tio n , bu t in the l i g h t  o f  more recen t  
work on t h i s  s u b je c t  h i s  v iew s appear to  be in c o r r e c t .
A number o f  w r i te r s  have in v e s t ig a t e d  
the  in c id e n c e  o f  a n o v u la to ry  m en struation  in g e n e ra l  
s t e r i l i t y  c a se s  and the  r e s u l t s  obta ined  are shown in  
f a b le  I I I .
TABLE -III .
In c id en ce  o f  an ov u la tory  m en struation  in  
g e n e r a l  s t e r i l i t y  c a s e s .
Author.
G eneral s t e r i l i t y  
c a se s  in v e s t i g a t e d .
P ercentage  with  
an ov u la tory  cycle
Anspach and H o ff ­
man (1 93k) k2 21 .4
B land , F i r s t  and .
G o ld ste in  -
(1 935) 50 54 .0
G r i f f i t h  and Me-
B rid e  (19.42) k2 38.1
J e f f e o a t e  (1 935) 21 4 7 .6
Mazer and I s r a e l
(1 938) 109 33-0
Mazer, I s r a e l  and
Kacher (1937) 65 2 9 .2
Mazer and Z is e r -
man (1932) k1 5 8 .5
Novak (1 93 9 ) 1 i+2 1 3 .4
Rock, B a r t l e t t  
and Matson
(1 939) 392 9 .2
Sham an (1 942) 355 6 .5
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In a d d it io n  to  the f ig u r e s  quoted in Table  
I I I ,  J e f f c o a t e  (1933) examined 63 u t e r i  removed a t  oper­
a t i o n  between the t w e n t y - f i r s t  and tw e n ty -e ig h th  days o f  
th e  c y c l e ;  th e  p a t i e n t s  from whom th e se  specim ens were 
o b ta in e d  were i n f e r t i l e  and had a r e g u la r  m enstrual c y c l e .
In the  t o t a l  o f  63 specim ens he found 16 showing no 
e v id e n c e  o f  s e c r e to r y  a c t i v i t y  ( 2 5 . k  per  c e n t ) ;  he adm its, 
how ever, th a t  the absence  o f  in form ation  about the  subsequent  
m en stru a l p e r io d s  red u ces  the va lue  o f  th e se  f i n d in g s .  
A lthough the  f ig u r e  c i t e d  by Novak (1939) o f  13*4 per cen t  
a n o v u la to ry  mens’t r u a t io n  i s  much lower than most o f  the  
o th e rs  in  Table I I I ,  he c o n s id e r s  t h i s  f ig u r e  h igh  and 
e x p la in s  the  unusual in c id en ce  by the f a c t  th a t  many o f  
t h e s e  p a t i e n t s  had p r e v io u s ly  been s tu d ie d  e lsew h ere  and 
th e  more obvious f a c t o r s  such as male s t e r i l i t y  and tubal  
n o n -p a ten cy  had been e l im in a te d .
The most s t r i k i n g  f e a t u r e  o f  the f i g u r e s  
quoted in  Table I I I  i s  t h e ir  g r e a t  v a r i a b i l i t y .  I t  i s  
worthy of n o te  th a t  the  3 lo w e s t  p e r ce n ta g es  o f  a n o v u la tory  
c y c l e s  were found in  the 3 l a r g e s t  s e r i e s  o f  c a s e s .  This  
s u g g e s t s  th a t  in  some o f  the other  papers the f i g u r e s  are  
to o  sm a ll  to  be s i g n i f i c a n t .  The f ig u r e  ob ta in ed  in  the  
p r e s e n t  s e r i e s  (20 per c e n t)  i s  a l s o  based  on a v e r y  sm a ll  
number o f  c a s e s ,  b u t  there  i s  n o th in g  to su g g e s t  th a t  th ere  
i s  an abnorm ally h igh  in c id e n c e  o f  a n o v u la to ry  m en stru ation  
in  s t e r i l i t y  p a t i e n t s  w ith  Type I I I  tu b e r c u lo s i s  o f  the
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endometrium.
G eneral C l i n i c a l  A s p e c t s .
Age in c id e n c e .  The age o f  the  p a t ie n t s  com plaining o f  
s t e r i l i t y  ranged from 21 t o  39 y ea rs  (average 27 y e a r s ) .
The age o f  the rem aining p a t i e n t s  ranged from 18 to  66 
y e a r s  (average  39 y e a r s ) .  The age in c id en ce  o f  the  
c a s e s  rep o rted  "by Schockaert and F er in  (1939) was in  
r ea so n a b le  agreement w ith  the p r e se n t  s e r i e s .  There i s  
g e n e r a l  agreement in  the l i t e r a t u r e  on the  q u e s t io n  o f  the 
age in c id en ce  o f  t u b e r c u lo s i s  o f  the  u te r u s .  Most w r ite r s  
regard  t h i s  c o n d it io n  as e s s e n t i a l l y  a d i s e a s e  o f  rep rod u ct­
iv e  l i f e ,  and the g r e a t  m a jo r ity  o f  the c a s e s  p u b lish ed  f a l l  
in t o  t h i s  age p e r io d ;  i+6 o f  th e  p r e sen t  c a s e s  are in t h i s  
group. Mayo (1903 and 1 9 1 8 ) ,  on the  other  hand, i s  o f  the  
o p in io n  th a t  t u b e r c u lo s i s  o f  th e  endometrium i s  r a r e ly  found 
in  a m en str u a t in g  u teru s  and th a t  t h i s  c o n d it io n  u s u a l ly  
occu rs  in  c h i ld r e n  b e fo re  puberty  or in women a f t e r  the  
menopause. I f  t u b e r c u lo s i s  a f f e c t s  the endcmetrium during  
normal m en stru a l l i f e ,  m en struation  w i l l  c e a s e ,  a lth ou gh  
in  i t s  p la c e  th ere  may be a b lo o d - s ta in e d  d isc h a r g e .  No 
f i g u r e s  are g iv e n  to  support th ese  unorthodox s ta te m e n ts .  
S to lp e r  (quoted  by Murphy, 1 9 0 4 ) ,  a l s o  says t h a t  tu b e r c u l ­
o s i s  o f  the u te r in e  body i s  much more freq u en t b e fo re  
puberty  and a f t e r  the menopause than during m en strua l l i f e .
T u b e r c u lo s is  o f  th e  u teru s  in c h ild re n  i s
u s u a l ly  found as part o f an a cu te  g e n e r a l is e d  t u b e r c u lo s i s ,  
or in g r o s s  tu b ercu lou s in f e c t i o n  of the p e lv ic  organs as 
in  a d u l t s .  The s u b je c t  i s  d i s c u s s e d  by Bruning (1 9 0 2 ) ,  
Graefe (1 9 1 5 ) ,  Hirsch-HoffYnan (1 9 3 3 ) ,  Maas (1 896) and 
W o lls te in  (1 9 0 0 ) ,  a l l  o f  whom d e sc r ib e  c a s e s  o f t h i s  
c o n d i t io n .  The f o l lo w in g  w r i te r s  have a l s o  p u b lish ed  
c a se s  o f  u t e r in e  tu b e r c u lo s i s  in ch ild hood : Askanasy
(quoted  by D a n ie l ,  1 925-1 ) ,  Audion (1 8 9 8 ) ,  B iggs (1 9 0 1 ) ,  
B lacke  fl 831 ) ,  Camelot (1 9 0 1 ) ,  Herard (1 846) ,  Morton 
(1 892-93) , Schmitz (quoted by D a n ie l ,  1925-1 ) ,  S i l c o c k  
( 1 8 8 4 -8 5 ) ,  Talamon (1 8 7 8 ) .
The occurrence o f  u te r in e  t u b e r c u lo s i s  in  
women a f t e r  the menopause i s  g e n e r a l ly  thought to  be un­
common. This m atter i s  d i s c u s s e d  by Deymel (1 9 2 7 ) ,  
Greenberg (1 9 2 4 ) ,  Jameson (1 9 3 5 ) ,  N o r r is  (1921) and 
S chockaert and F er in  (1 9 3 9 ) .  Gases o f  post-m enopausal  
t u b e r c u lo s i s  o f  the u teru s  are d e sc r ib e d  by the fo l lo w in g  
w r i t e r s ,  s e v e r a l  o f  whom draw a t t e n t io n  t o  the  r a r i t y  o f  
t h i s  c o n d it io n :  B e r t o l i n i  (1 9 2 1 ) ,  B u s c a r le t  (1 8 9 1 ) ,
Carnot (quoted  by D a n ie l ,  1925-1 ) ,  Coote (1 8 5 0 ) ,  D anie l  
(1925-1 ) ,  Deymel (1 9 2 7 ) ,  G oerdeler (1 9 1 3 ) ,  Hofbauer 
(1 8 9 8 ) ,  H ueter (1 9 0 6 ) ,  Jameson (1 9 3 5 ) ,  K iw isch  (1 8 4 7 ) ,  
K rzyw icki (1 8 8 8 ) ,  P insan (1 9 2 9 ) ,  Rabere and M andillon  
(1 9 3 1 ) ,  Reeb (1 9 2 5 ) ,  Tomlin son (1863) ,  Vassmer (1 898 ) .
Four p a t i e n t s  in  the p r e s e n t  s e r i e s  had p a ssed  the meno­
pause ( c a s e s  8 , 1 2 , 43 an& 4 8 ) .
P r e v io u s  h e a l t h .  I n v e s t ig a t io n  o f  the p rev io u s  h e a lth  o f  the  
p a t i e n t s  in the  p r e se n t  s e r i e s  r e v e a le d  c o n d it io n s  in d ic a t in g  
or s u g g e s t in g  p rev io u s  tu b ercu lo u s  in f e c t i o n  in 11p ca ses  (28 
per  c e n t ) .  These c o n d it io n s  are shown in  Table IV.
TABLE IV.
Cases in  p r e se n t  s e r i e s  w ith  a h i s t o r y  o f  
p o s s i b l e  or d e f i n i t e  t u b e r c u lo s i s .
Case number. Age. P rev iou s i l l n e s s .
8 49 P le u r is y  a t  46 y e a r s .
9 24 T u b e rc u lo s is  o f  abdominal g land s  
a t  12 y e a r s .
17 26 I n t e s t i n a l  tu b e r c u lo s i s  a t  3 yea rs
26 28 P le u r is y  a t  17 y e a r s .
28 28 Pneumonia w ith  p le u r a l  e f f u s io n  
a t  23 y e a r s .
30 19 T u b e rc u lo s is  o f  abdominal g land s  
4 months ago.
31 29 O peration fo r  t u b e r c u lo s i s  o f  
neck g lan d s a t  24 y e a r s .
36 48 • P le u r is y  a t  42 y e a r s .
39 31 Abdominal tu b e r c u lo s i s  a t  19 
y e a r s .
C\J
-h" 26 P le u r is y  a t  13 y e a r s .
45 38 Pulmonary t u b e r c u lo s i s  a t  20 
y e a r s ,  30 yea^s and 37 y e a r s .
1+6 23 Abdominal t u b e r c u lo s i s  a t  17 
y e a r s .
47 31 P le u r is y  a t  1 8 and 22 y e a r s .
49 23 Tuberculous p e r i t o n i t i s  a t  13 
y e a r s .
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I t  w i l l  be seen  from a study o f  Table IV 
th a t  c a r e fu l  i n v e s t i g a t io n  o f  the p a t i e n t s 1 prev iou s h e a lth  
in  c a s e s  o f  Type I I I  tu b e r c u lo s i s  o f  th e  endometrium r ev ea ls  
a s u r p r i s in g ly  la r g e  number w ith  a h i s t o r y  of d e f i n i t e  or 
p o s s i b l e  t u b e r c u l o s i s .  The 2 c a s e s  w ith  Type II  tu b e r c u l­
o s i s  o f  th e  endometrium d id  n o t  g iv e  any h i s t o r y  o f  such  
c o n d i t i o n s .  Pour of th e  12 p a t i e n t s  w ith  tu b e r c u lo s i s  o f  
the  endometrium r ep o r ted  by Schockaert and F erin . (1939)  
had had p rev io u s  i l l n e s s e s  which might have been tu b ercu lou s  
in  n a tu r e .  Three p a t i e n t s  had had p le u r is y  in  a d o le scen ce  
and one had had c a r i e s  o f th e  bones o f  the r ig h t  fo o t  in 
c h i ld h o o d . The q u es t io n  of the g y n a e c o lo g ic a l  seq u e la e  
o f  abdominal t u b e r c u lo s i s  in  ch ild h ood  i s  d is c u sse d  by 
P h i l l i p s  (1 9 2 2 ) .  He i s  o f - t h e  op in ion  th a t  in such c a ses  
s t e r i l i t y ,  w ith  or w ithout dyspareunia , may be th e  c h i e f  
c o m p la in t .  In a l l  h i s  c a s e s ,  however, th e re  was ev id en ce  
o f  tu b a l invo lvem en t.
G eneral exam in ation . On g en era l  exam ination o f  the p a t ie n t s  
in  th e  p r e s e n t  s e r i e s  the fo l lo w in g  c o n d it io n s  were fo u n d :-
Case 3 . A c t iv e  pulmonary t u b e r c u l o s i s ,  confirm ed by 
X-ray exam in ation . Moderate anaemia w ith  
haemic card iac  murmur a t  apex  and f o o t  o f  
sternum.
Case 10 . S y s t o l i c  murmur a t  card iac  apex, probably  
fu n c t io n a l  in ty p e .
Case 1 2 . S o f t  c a rd ia c  sounds.
Case 1 4 . E vidence  o f  su b s id in g  b r o n c h i t i s .
Case 1 6 . S l i g h t  anaemia.
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Case 35 . S y s t o l i c  murmur a t  card iac  apex , probably  
f u n c t io n a l  in ty p e .
Case 38- Frequent e x t r a - s y s t o l e s  a t  a l l  card iac  
a r e a s .  Heart sounds pure.
Case 43* B lo o d -p ressu re  1 7 0 /8 0 .
Case 4 5 .  Evidence o f  o ld  p l e u r i s y .
Case 5 0 .  S l i g h t  anaemia.
The rem aining 40 p a t i e n t s  were h e a lth y  in  
appearance and w ithout any abnorm ality  on sy s tem ic  examin­
a t i o n .  Ten o f  the 12 p a t i e n t s  d e sc r ib ed  by ochockaert  
and F e r in  (1939) appeared to  be in  e x c e l l e n t  h e a lth ;  o f  
the  rem aining  2 , one had exophthalm ic g o i t r e ,  the other  
had l o s t  a g r e a t  dea l o f  w e ig h t .  C l in i c a l  exam ination  
of t h e i r  p a t i e n t s  d id  n o t  show any e v id en ce  of a c t iv e  
pulmonary d i s e a s e ;  two had X-ray exam ination o f  the  
c h e s t ,  the  only abnorm ality  found b e in g  ev id en ce  o f  old 
p l e u r i s y  in  one in s ta n c e .
Temperature and p u l s e - r a t e s .  An a n a ly s i s  was made o f  the 
tem perature and p u lse  c h a r ts  in the 41 c a s e s  in the p resen t  
s e r i e s  in  which such record s  were a v a i la b l e .  These c h a r ts  
were only  the  ordinary morning and ev en in g  h o s p i t a l  r eco rd s  
and the  o b s e r v a t io n s  had n o t  been made w ith  any unusual 
p r e c a u t io n s .  A study of the ch a r ts  did n o t  show any 
e v id en ce  o f  an a c t i v e  tu b ercu lo u s  l e s i o n .  One p a t ie n t  
(c a s e  1 ) had in t e r m it t e n t  e l e v a t io n  o f  p u l s e - r a t e  and 
tem perature d u rin g  a p e r io d  o f  s e v e r a l  weeks; she was found
t o  have a s e v e r e  colif'orm i n f e c t i o n  o f  the u r in ary  t r a c t .  
Other 2 p a t i e n t s  had s l i g h t ,  in te r m it t e n t  p o s t -o p e r a t iv e  
e l e v a t io n  o f  p u lse  and tem perature over a p er io d  of 10 
days (c a s e s  38 and 5 0 ) .  Four fu r th e r  p a t i e n t s  had a 
s l i g h t  p o s t - o p e r a t iv e  r i s e  of p u l s e -r a t e  or tem perature  
fo r  a day or tw o. In the rem aining 34 p a t i e n t s  the  
tem perature and p u l s e - r a t e  remained normal throughout.
s m m FIGURE 3 .
S i n g l e  t u b e r c l e  i n  en d om etr iu m .
Case 4*
Low power v ie w .
FIGURE 4 .
S c a t t e r e d  t u b e r c l e s  in  
endometrium.
Case 3- 
Low power v ie w .
FIGURE 5 .
S c a t t e r e d  t u b e r c l e s  in  
endometrium.
Case  
Low power v ie w .
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S E C T I O N  - V.
PATHOLOGY.
Naked Lye Exam ination.
Naked eye exam ination  o f  th e  c u r e t t in g s  
o b ta in ed  d id  n o t  show any a b n o rm a lity . The more g r o s s  
forms o f  en d o m e tr ia l  t u b e r c u l o s i s  w ith  c a s e a t io n  and 
e x te n s iv e  u l c e r a t io n  were n o t  seen  in  any specim en. In  
the 3 u t e r in e  specim ens the  endometrium appeared to  be 
normal on i n s p e c t io n .
H i s t o l o g i c a l  E xam in ation .
In every  c a se  e x ce p t  the two w ith  Type I I  
l e s i o n s  the  h i s t o l o g i c a l  appearances were s i m i la r .  In  
the g r e a t  m a jo r i ty  o f  c a s e s  th e  p ic t u r e  was one o f  in ­
freq u en t and u s u a l l y  i s o l a t e d  sm a ll  t u b e r c le s  s c a t t e r e d  
i r r e g u l a r l y  through the endometrium. F igu re  3 shows an 
i s o l a t e d  t u b e r c l e  in  th e  endometrium (ca se  k ) • S c a t te r e d  
tu b er cu lo u s  f o c i  in  the endometrium are seen  in  F igure  
k  (ca se  3) and F igu re  5 (c a s e  5 ) -  In a few  in s ta n c e s  
the tu b e r c u lo u s  l e s i o n s  were more numerous and o c c a s io n a l ly  
a c lu s t e r  o f  t u b e r c l e s  c o u ld  be seen  in  a s i n g l e  m ic r o sc o p ic  
f i e l d .  In  th e  g r e a t  m a jo r i ty  o f  c a s e s ,  however, the  
l e s io n s  were e x tr e m e ly  s c a n ty  and c a r e fu l  sea rch  through
mm FIGURE 6 .
Group o f  t u b e r c l e s  i n  
e n d o m e t r i u m .
■Case 2 2 .
Low p o w e r  v i e w .
FIGURE 7
High power v ie w .
FIGURE 8 .
T u b erc le  w ith  c e n t r a l  
c a s e a t i o n .
Case 1 Lj..
H igh power v ie w .
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a s l i d e  o f  a l l  the endometrium removed in  a thorough  
c u r e t ta g e  som etim es r e v e a le d  only  a s i n g le  tu b ercu lou s  
f o c u s ,  most o f  th e  fragm ents appearing  a b s o lu t e ly  normal.
In m ost c a s e s  the tu b er cu lo u s  l e s i o n s  occurred  m ain ly  
towards th e  s u r fa c e  of th e  endometrium, b u t in  a few  
i n s t a n c e s ,  p a r t i c u l a r l y  when th e y  were f a i r l y  f r e q u e n t ,  
they  were seen  a t  a l l  l e v e l s .  F ig u re  6 shows a group 
o f  t u b e r c l e s  in  the endometrium (ca se  2 2 ) .
The in d iv id u a l  tu b er cu lo u s  l e s i o n s  a re  q u i te  
c h a r a c t e r i s t i c .  A c e n t r a l  zone o f  e p i t h e l i o i d  c e l l s  i s  
always p r e s e n t  and u s u a l l y ,  though n o t  in v a r ia b ly ,  one or 
more g ia n t  c e l l s  can be s e e n .  In F ig u re  7 a h igh  power 
view  o f  a s i n g l e  t u b e r c le  i s  shown; t h i s  i s  the  same 
tu b e r c le  a s  t h a t  seen  in  f ig u r e  3 (c a se  k ) • A sm all  
c e n tr a l  area  o f  c a s e a t io n  i s  som etim es p r e s e n t .  F igure  
8 shows a h ig h  power v iew  o f  a s i n g l e  tu b e r c le  w ith  c e n tr a l  
c a s e a t io n  (c a s e  1i+). The fo cu s  i s  u s u a l l y  surrounded  
by a zone o f  lym p h ocytic  i n f i l t r a t i o n .  The g la n d u la r  
s tr u c tu r e  in  the endometrium does n o t  show any a b n orm ality ,  
apart from th e  g la n d s  in  the immediate v i c i n i t y  of th e  
tu b ercu lo u s  f o c i .
In many c a s e s  the stroma i s  i n f i l t r a t e d  
throughout w ith  lym phocytes and plasma c e l l s  in  moderate  
numbers and in  an o c c a s io n a l  specim en t h i s  c h r o n ic  
inflammatory r e a c t i o n  i s  v e r y  marked. In in fr e q u e n t  ca ses
FIGURE 9 .
C h r o n i c  e n d o m e t r i t i s  w i t h  
f o c u s  s u g g e s t i n g  t u b e r c u l o s i s .
C a s e  I4.7 •
Low p o w e r  v i e w .
FIGURE 1 0 .
M u l t i p l e  t u b e r c l e s  s h o w n  up by  
c u t t i n g  e x t r a  s e c t i o n s .
C a s e  k 7 •
Low p o w e r  v i e w .
FIGURE 1 1 .
N u m e r o u s  t u b e r c l e s  i n  s i n g l e  
p o r t i o n  o f  e n d a n e t r i u m .
C a s e  3 3 .
Low power v ie w .
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the  tu b e r c u lo u s  natu re  o f  the end ernetria l c o n d it io n  may he 
masked by e x t e n s iv e  ch ron ic  inflam m atory ch an ges;  in  such  
specim ens the  c u t t in g  o f  a d d i t io n a l  s e c t i o n s  w i l l  u s u a l ly  
r e v e a l  t y p i c a l  tu b e r c u lo u s  f o c i .  In 2 c a s e s  in  the p r e s e n t  
s e r i e s  c h r o n ic  e n d o m e tr i t i s  was seen  in  the  i n i t i a l  specim ens  
and d e f i n i t e  tu b er cu lo u s  l e s i o n s  were on ly  found in  fu r th e r  
s e c t i o n s  (c a s e s  30 and k 7 ) • F igu re  9 shows a p o r t io n  of  
endometrium w ith  marked ch ro n ic  inflam m atory changes in  the  
stroma and one sm a ll  fo c u s  which m ight be tu b ercu lou s in  
n a tu r e .  The rem ainder o f  the endometrium showed no e v id en ce  
o f  t u b e r c u l o s i s  (ca se  k 7 ) • In  Figure 10 the r e s u l t  o f  
c u t t in g  e x tr a  s e c t i o n s  in  the same specimen i s  shown; s e v e r a l
d e f i n i t e  tu b e r c u lo u s  f o c i  are p r e s e n t  (ca se  i+7). In deed ,
in  any en d om etr ia l  specim en from a n u l l ip a r o u s  woman in  which  
chron ic  e n d o m e t r i t i s  i s  s e e n ,  c a r e f u l  sea rch  should  always
be made fo r  tu b e r c u lo u s  f o c i .
The h i s t o l o g i c a l  p i c t u r e  i s  th a t  u s u a l ly  
d e sc r ib e d  a s  m i l i a r y  t u b e r c u l o s i s  o f  the endometrium, though  
in  most of the  specim ens in  the  p r e se n t  s e r i e s  the  in d iv id u a l  
l e s i o n s  were much l e s s  fr e q u e n t  than in  the  m a jo r i ty  o f  the 
ca ses  r e p o r te d  in  th e  l i t e r a t u r e .  F igu re  11 shows a p o r t io n  
of  endometrium in  which many tu b e r c u lo u s  f o c i  are  se en  
(case  3 3 ) .  I t  sh ou ld  be em phasized here  th a t  m i l i a r y  
t u b e r c u lo s i s  o f  th e  endometrium i s  f r e q u e n t ly  found in  
Type I t u b e r c u l o s i s  o f  the  endometrium and th a t  d i f f e r e n t i a t i o n
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"between Types I and I I I  i s  made e s s e n t i a l l y  on the p resen ce  
or absence o f  c l i n i c a l  invo lvem ent o f  o th er  p e l v i c  s t r u c t u r e s  
in  the tu b er cu lo u s  p r o c e ss  and n o t  on the h i s t o l o g i c a l  appear­
ances .
On measurement the average s i z e  o f  th e  
t u b e r c le s  was found t o  be 0 .21 mm. T h is  f i g u r e  was ob ta in ed  
by m easuring 150 in d iv id u a l  l e s i o n s ,  one or more b e in g  i n ­
c lu ded  from e v e r y  specim en in  which such l o c a l i s e d  l e s i o n s  
were found. The s m a l le s t  tu b e r c le  measured 0 .0 9  mm. and 
the l a r g e s t  0 , 3 k  mm. The tru e  average s i z e  o f  the  tu b e r c u l ­
ous f o c i  i s  p robab ly  much la r g e r  than 0.21 mm. as s e r i a l  
s e c t i o n s  were not ob ta in ed  and i t  i s  a lm ost c e r t a in  th a t  in  
many in s ta n c e s  th e  s e c t i o n  d id  n o t  p a ss  through the c e n tr e  
of the t u b e r c le .  Even in  a s i n g le  p ie c e  of endometrium  
the s i z e  o f  the t u b e r c le s  was found t o  vary c o n s id e r a b ly ;  
i t  i s  n o t  p o s s i b l e  t o  sa y  whether t h i s  v a r ia t i o n  was due t o  
a tru e  d i f f e r e n c e  in  s i z e  or m erely  to  the c u t t i n g  of the  
l e s io n s  a t  d i f f e r e n t  l e v e l s .
In  on ly  2 c a s e s  were the h i s t o l o g i c a l  appear­
ances d i f f e r e n t  from th ose  oust d e s c r ib e d .  These were the 
p a t i e n t s  w ith  Type I I  t u b e r c u l o s i s  o f  th e  u te r u s  (c a s e s  19  
and k3)  • In  the f i r s t  of th e s e  c a s e s  3 e x a m in a tio n s  o f  
endometrium were made and in  the second  c a s e  the endometrium  
was examined once . In  a l l  k  sp ec im en s the  c u r e t t in g s  were 
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g lan d s  b e in g  p r e s e n t .  The h i s t o l o g i c a l  appearances o f  the 
endometrium in  c a s e s  o f  t h i s  type are shown in  F igu re  12 
(ca se  1 9 ) ,  F ig u re  13 (ca se  1+3 ) and F igure 11+ (ca se  1+3)*
R e la t io n  o f  Tuberculous L e s io n s  to  s ta g e  
o f  M enstrual C y c le .
The s i z e  o f  th e  tu b e r c le s  appeared to  be  
ap p rox im ate ly  th e  same a t  a l l  s t a g e s  o f  th e  m en strua l c y c l e  
in  a lm ost ev er y  specim en taken d u rin g  the  f i r s t  h a l f  o f  the  
c y c le  one or more l e s i o n s  near  the maximum diam eter  o f  0»3h  
mm. were s e e n .  C e n tr a l  c a s e a t io n  in  the l e s i o n s  was more 
f r e q u e n t ly  seen  towards th e  end of th e  c y c l e .  Jameson 
(1 935) s t a t e s  t h a t  in  most c a s e s  in  which a d ia g n o s i s  o f  
t u b e r c u lo s i s  o f  th e  endometrium was made by h i s t o l o g i c a l  
exam in ation  o f  c u r e t t i n g s ,  th e  endometrium was in  the  
p rem en stru a l phase o f  th e  c y c l e .  He i s  o f  the o p in io n  
th a t  exam in a tio n  a t  t h i s  s ta g e  g i v e s  the b e s t  chance o f  
s u c c e s s .
In  the p r e s e n t  s e r i e s  o f  50 p a t i e n t s  the  
endometrium was examined h i s t o l o g i c a l l y  109 t im es;  in  
81+ o f  th e s e  sp ec im en s the  tim e in  the  m en strua l c y c l e  a t  
which the  t i s s u e  was removed was n o te d ,  and th e  r e s u l t s  
are a n a ly se d  in  T ab le  V. The rem ain in g  25 specim ens were 
obta in ed  from p a t i e n t s  in  whom a r e g u la r  m en strua l c y c l e  
was n o t  p r e s e n t .  I t  w i l l  be se e n  from th e  t a b le  th a t  in  
cases  o f  proved Type I I I  t u b e r c u lo s i s  o f  the endometrium
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th e  chances o f  f i n d in g  tu b ercu lou s  l e s i o n s  on h i s t o l o g i c a l  
exa m in ation  are  n o t  s i g n i f i c a n t l y  d i f f e r e n t  a t  any s ta g e  
o f  th e  m en stru a l c y c l e .  The specim ens from the  Type I I  
c a se s  are ex c lu d ed  from c o n s id e r a t io n  in  the p r e se n t  
c o n n e c t io n  as b o th  p a t i e n t s  in  t h i s  group had amenorrhoea.
TABLE V.
Time o f  rem oval o f  endometrium in  r e l a t i o n  t o  
f in d in g  of tu b er cu lo u s  l e s i o n s  in  known c a s e s  
o f  t u b e r c u lo s i s  o f  the endometrium.
Time in  men­
s t r u a l  c y c l e  
a t  which en ­
dometrium was 
removed.
T o ta l  number 
o f  spec im ens  
exam ined.
. , —  ■ -  ----------------
Number o f  
specim ens  
showing  
tu b e r c u l ­
ous l e s io n s .
Number o f  
specim ens  
showing no 
e v id en ce  o f  
t u b e r c u l o s i s .
1 s t  t o  7 th  
days 3 1 2
8 th  t o  1lpth 
days 17 1 2 5
1 5 th  t o  21 s t  
days 15 10 5
22nd day and 
over k9 30 19
A d d i t i onal exam inations o f  endometrium.
A d d it io n a l  e x a m in a t io n s  o f  endometrium were 
made on from one t o  fo u r  o c c a s io n s  in  32 o f  the  p a t i e n t s  in  
the p r e se n t  s e r i e s .  In the  g r e a t  m a jo r i ty  o f  c a s e s  the  
a d d i t io n a l  sp ec im en s were o b ta in ed  by en d o m etr ia l  b io p s y ,
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"but in  a few  in s ta n c e s  f u l l  c u r e t ta g e  was perform ed. The 
c u r e t t e  used  in  a l l  the en d o m etr ia l  "biopsies in  th e  p r e se n t  
s e r i e s  was o f  the type d e s ig n e d  "by oharrnan and Sheehan (1 9 3 7 ) .  
I t  i s  o f  i n t e r e s t  to  n o te  t h a t  th e  c e r v ix  appeared h e a lth y  
on e v er y  o c c a s io n  on which en d o m etr ia l  b io p sy  was c a r r ie d  
o u t. In on ly  12 o f  the  32 p a t i e n t s  in  t h i s  group were 
tu b er cu lo u s  l e s i o n s  found in  every  specimen exam ined. One 
o f  the p a t i e n t s  w ith  Type I I  t u b e r c u lo s i s  of the endometrium  
i s  in  t h i s  c a te g o r y ;  the endometrium was examined on 3 
o c c a s io n s  and in  each  specimen g r o ss  tu b e r c u lo u s  i n f e c t i o n  
was p r e s e n t .  The r e s u l t s  o f h i s t o l o g i c a l  exam in ation  o f  
the endometrium in  th e  p r e s e n t  s e r i e s  are shown in  Table VI.
TABLIi V I .
R e s u l t s  o f  h i s t o l o g i c a l  exam in ation  in  p r e se n t
s e r i e s .
Number o f  o c c a s io n s  on which endometrium was examined.
1 2 3 k 5
+ (18) + + (7)  
+ -  (8)
-  + ( D
.......
+ + + (3)
+ + -  ( D
+ -  + (1)
+ -  -  (3)
+ + + + (2)  
-  + + -  (1 ) 
_ _ + _ (2)
+ ----------- (1)
+ -  —  + (1) 
+ -  + — -  (1)
+ = tu b e r c u lo u s  l e s i o n s  p r e se n t .
= no e v id e n c e  o f  t u b e r c u l o s i s  s e e n .
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An a n a l y s i s  o f  T ab le  VI shows th a t  the  
tu b er cu lo u s  l e s i o n s  o f  th e  endometrium in the  p r e se n t  s e r i e s  
o f  c a s e s  are o f t e n  very  s c a n ty .  A s i n g le  n e g a t iv e  b io p sy  
in c a s e s  o f  s t e r i l i t y  or f u n c t i o n a l  u t e r in e  haemorrhage 
does n o t  e l im in a t e  the p o s s i b i l i t y  o f  t u b e r c u lo s i s  o f  the  
endometrium. F igure  15 shows tu b er cu lo u s  l e s i o n s  in  
endometrium from a p a t i e n t  w ith  u t e r in e  haemorrhage a t  th e  
menopause (c a s e  3k) • F igu re  1 6 shows tu b e r c u lo u s  l e s i o n s  
in  endometrium from a p a t i e n t  w ith  post-m en opau sa l u t e r in e  
b le e d in g  ( c a s e  1 2 ) .  A thorough c u r e t ta g e  w ith  h i s t o l o g i c a l  
stu dy  o f  a l l  th e  endometrium removed sh ou ld  b e  c a r r ie d  out  
in  a l l  such c a s e s .  The a d v i s a b i l i t y  o f  examining s e v e r a l  
s e c t i o n s  o f  endometrium b e fo r e  e x c lu d in g  t u b e r c u lo s i s  has 
been s t r e s s e d  by Dogra (1 9^ 0 ),  Hohne (quoted  by G erich ,
1 925) and Jameson (1935)*
In  v iew  of the  fo r e g o in g  r e s u l t s ,  an a ttem p t  
was made t o  f i n d  e v id e n c e  o f  t u b e r c u lo s i s  in  the sp ec im en s  
in which h i s t o l o g i c a l  exam in ation  was n e g a t i v e .  In a l l  the  
specim ens in  t h i s  c a te g o ry  in  which any endometrium was l e f t  
in  the b l o c k s ,  th e  t i s s u e s  were r e o r ie n t a t e d  and reembedded 
and f r e s h  s e c t i o n s  were then  c u t .  In o n ly  one in s ta n c e  was 
h i s t o l o g i c a l  e v id e n c e  o f  t u b e r c u lo s i s  found in  the specim ens  
so t r e a t e d ;  t h i s  was the  second b io p sy  specim en frcm case  3 2 . 
Figure 17 shows a s i n g l e  t u b e r c le  from t h i s  specimen (ca se  32) .
In d o f  the c a s e s  in  which in o c u la t io n  o f  a
FIGURE 1 8 .
T u b e r c u l o u s  f o c u s  d i s c o v e r e d  i n  s e r i a l  
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g u in e a - p ig  w ith  t i s s u e  removed by en d om etr ia l  "biopsy gave  
a p o s i t i v e  r e s u l t ,  h i s t o l o g i c a l  exam ination  o f  endometrium  
removed s im u lta n e o u s ly  d id  n o t  show any e v id en ce  of tu b e r c u l­
o s i s  ( c a s e s  15> 1 6 ,  17 and lj.2). S e r ia l  s e c t i o n s  were then 
made o f  a l l  th e  t i s s u e  rem ain ing  in  the 4 b lo c k s  and in  3 
in s ta n c e s  (cases' 1 5 > 16 and i+2 ) tu b ercu lo u s  f o c i  were found  
in t h i s  d e t a i l e d  se a rc h . F igu re  18 shows a tu b er cu lo u s  
focu s  dem onstrated  by t h i s  method (c a se  1 6 ) .  This  
em p hasises  the f a c t  t h a t  r e l ia n c e  must n o t  be p la ced  on a 
s i n g l e  s e c t i o n  in  e l im in a t in g  t u b e r c u lo s i s  o f  the  endometrium.
In the p r e s e n t  s e r i e s  o f  50 c a s e s ,  109  
specim ens o f  endometrium were examined h i s t o l o g i c a l l y .
Evidence of tu b e r c u lo u s  i n f e c t i o n  was found in  7^ - o f  th e s e ;  
the  sp ec im en s in  which tu b er cu lo u s  f o c i  were d is c o v e r e d  
a f t e r  reem bedding th e  t i s s u e s  or a f t e r  c u t t in g  s e r i a l  
s e c t io n s  are n o t  in c lu d ed  in  t h i s  t o t a l .  In  the rem aining  
35 specim ens no tu b er cu lo u s  l e s i o n s  were seen  in  th e  i n i t i a l  
p r e p a r a t io n s .  I t  i s  thus se en  t h a t  in  known c a se s  o f  
tu b ercu lo u s  e n d o m e t r i t i s ,  exam in ation  *>f s i n g l e  s l i d e s  g iv e s  
n e g a t iv e  f i n d in g s  in  ap p ro x im ate ly  a t h ir d  o f  the  c a s e s .
In  the  p r e sen t  i n v e s t i g a t i o n  th e  in c id e n c e  o f  
t u b e r c u lo s i s  o f  th e  endometrium i s  record ed  as 1 .3  P®** cen t  
of a l l  c u r e t t i n g s  exam ined, but th e se  ex a m in ation s  were 
n ea r ly  a lw ays made on s i n g l e  s e c t i o n s .  I f  s e r i a l  s e c t i o n s  
of a l l  c u r e t t i n g s  had been s tu d ie d  i t  may r e a so n a b ly  be
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c o n s id e r e d  th a t  an a p p r e c ia b ly  h ig h e r  in c id en ce  than 1 . 3  per 
c en t  would have been found. i t  i s  v e ry  p o s s ib l e  th a t  i f  
r o u t in e  g u in e a - p ig  in o c u la t io n s  had been made from ev er y  
c u r e t t i n g ,  a h ig h er  p ercen ta g e  s t i l l  would have been d i s ­
c ov ered . The same c o n s id e r a t io n s  app ly  to  th e  in c id e n c e  
o f  tu b e r c u lo u s  e n d o m e tr i t i s  in  p a t i e n t s  com p la in in g  o f  
s t e r i l i t y ;  th e  f i g u r e s  o f  3 to  7 per  c e n t  quoted p r e v io u s ly  
are presum ably an u n d erest im ate  o f  the  tru e  in c id e n c e .
D is c u s s io n  on P a t h o lo g ic a l  b in d in g s  in  
Type I I I  T u b e rc u lo s is  o f  the  Dndometrium.
The above f in d in g s  show th a t  i t  i s  q u ite  e a sy  
to. m iss  t u b e r c l e s  in  th e  endometrium u n le s s  p le n t y  of t i s s u e  
i s  examined and s e r i a l  s e c t i o n s  are s tu d ie d .  N e v e r t h e le s s  
there  seems to  be seme d i f f i c u l t y  in  r e c o g n i s in g  tu b e r c le s  
in the  e a r ly  p a r t  o f  the m en stru a l c y c l e ;  o n ly  one case  
was i d e n t i f i e d  as  tu b ercu lo u s  e n d o m e tr i t i s  among the numerous 
p a t i e n t s  c u r e t t e d  during  the f i r s t  week o f  the  m en strua l  
c y c le  in  the p e r io d  o f  over 8 y e a r s  from which the p r e se n t  
s e r i e s  i s  ta k e n .
T h is  r a i s e s  the  v e r y  i n t e r e s t i n g  q u e s t io n  o f  
whether the t u b e r c l e s  grow as a f r e s h  crop in  each  c y c l e  
of the endometrium and are  shed a t  m e n s tr u a t io n ,  02? whether  
they remain c o n t in u o u s ly  in  the endometrium. The former 
view i s  in  accordan ce  w ith  most of the f i n d i n g s : -
FIGURE 1 9 .
T u b erc le  w ith  c e n t r a l  c a s e a t io n
' T  r.:
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Low power v iew
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(a) The t u b e r c le s  are c h i e f l y  s i t u a t e d  in  the  
s u p e r f i c i a l  la y e r  o f  th e  endometrium and th o se  in  t h i s  
s i t u a t i o n  must i n e v i t a b ly  be shed  durin g  the m en stru a l  
f lo w .
(b) The tu b er cu lo u s  f o c i  are  a lw ays m i l ia r y  in  
type and have h i s t o l o g i c a l  appearances s u g g e s t in g  an age  
o f  a few weeks a t  m ost.
(c) C en tra l c a s e a t io n  in  the  t u b e r c le s  i s  m ost  
marked towards the end o f  the m en stru a l c y c l e .  F igu re  
19 shows c e n t r a l  c a s e a t io n  in  a tu b er cu lo u s  f o c u s .  , This 
specim en was removed by end om etr ia l b io p s y  on th e  tw en ty -  
f i f t h  day o f  a 28 day c y c l e .  The l e s i o n  i s  the  same as  
th a t  shown in  F ig u re  8 (ca se  1^)»
(d) Even i f  th e  tu b er cu lo u s  f o c i  are  p r e se n t  in  
the f i r s t  week o f  th e  c y c le  as h i s t o l o g i c a l l y  r e c o g n is a b le  
e n t i t i e s ,  they  must u s u a l l y  be v e ry  sm a ll  and w id e ly  
se p a r a te d ,  so  t h a t ,  in  f a c t ,  th ey  cou ld  on ly  be i d e n t i f i e d  
in  one c a se  in  the  p r e s e n t  s tu d y ,  even though n e a r ly  a l l  
the p a t i e n t s  a t  t h i s  s t a g e  were f u l l y  c u r e t t e d .
A lthou gh  the  chances o f  f in d in g  tu b er cu lo u s  
l e s io n s  on h i s t o l o g i c a l  exam in ation  are not s i g n i f i c a n t l y  
d i f f e r e n t  a t  any s ta g e  in  the m en strua l c y c l e  in  c a se s  o f  
proved en d o m e tr ia l  t u b e r c u l o s i s ,  th e  t u b e r c l e s  appear t o  be 
more numerous and more e a s i l y  r e c o g n ise d  in  the  l a s t  week
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or two o f  the  c y c l e .  The p r o p o r t io n  o f  p o s i t i v e  specim ens  
in  Table  V i s  h igh  in  the l a s t  week o f  the  c y c le  d e s p i t e  
the  f a c t  t h a t  39 o f  the 49 exam in ation s  a t  t h i s  s ta g e  were 
made on o n ly  a sm a ll  b io p sy  fragment of endometrium. On 
the o th e r  hand, th e  tu b e r c le s  in  the f i r s t  h a l f  o f  the  c y c l e  
are o f  ap p rox im ate ly  the same average s i z e  as the t u b e r c l e s  
in  th e  second  h a l f  o f  the  c y c le ;  i t  i s  d i f f i c u l t  t o  b r in g  
t h i s  i n t o  agreement w ith  the  v iew  th a t  a l l  th e  t u b e r c le s  are  
shed a t  m e n str u a t io n .
Assum ing t h a t  th ere  i s  a shedding o f  the  
t u b e r c l e s  a t  m en str u a t io n , the fu r th e r  q u e s t io n  a r i s e s  o f  
how the  c o n tin u o u s  r e i n f e c t i o n  o f  the endometrium o c c u r s .  
Jameson (1 935) s u g g e s t s  th a t  r e i n f e c t i o n  o f  the endometrium  
in  c a s e s  o f  tu b e r c u lo u s  e n d o m e tr i t i s  may be frcm d is e a s e d  
F a l lo p ia n  tu b e s .  A lthou gh  no p a lp a b le  tu b a l  l e s i o n  was 
found in  any o f  the p r e s e n t  c a s e s ,  the  abnorm ally  h ig h  
in c id e n c e  o f  tu b a l  o c c lu s io n  in  the s t e r i l i t y  p a t i e n t s  may 
p o s s i b l y  be an i n d ic a t io n  o f  s u b c l i n i c a l  t u b a l  t u b e r c u lo s i s .  
Other p o s s i b l e  methods o f  r e i n f e c t i o n  o f  th e  endometrium  
are th a t  t u b e r c l e s  may rem ain in  the b a s a l  la y e r  and spread  
to the d e v e lo p in g  endometrium, or t h a t  r e i n f e c t i o n  occurs  
frcm i n f e c t e d  m en stru a l b lo o d .  In form ation  on t h i s  m atter  
could be o b ta in ed  from two so u rces
(a ) Thorough c u r e t t a g e  or h y s ter ec to m y  in  the f i r s t  
2 or 3 days a f t e r  m e n s tr u a t io n ,  w ith  d e t a i l e d  h i s t o l o g i c a l
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stu d y  o f  a l l  th e  endometrium.
(t>) B i l a t e r a l  sa lp in g ec to m y  fo l lo w e d  by freq u en t  
b io p s y  and in o c u la t io n  o f  the  endometrium in t o  g u in e a - p ig s  
fo r  s e v e r a l  months a fterw a rd s  to  s e e  i f  a cure  was o b ta in ed .
I t  h a s ,  u n f o r t u n a t e ly ,  n o t  been p o s s ib l e  t o  
carry out e i t h e r  o f  th e s e  proced ures in  th e  p resen t  s tu d y .
v/ith regard  to the q u e s t io n  o f  the  tim e  
taken fo r  r e i n f e c t i o n  o f  the  endometrium to  d ev e lo p , an 
a n a l y s i s  was made o f  the  c a s e s  in  the p r e se n t  s e r i e s  in  which  
e n d o m e tr ia l  b io p s y  was perform ed w ith in  3 months o f  thorough  
c u r e t t a g e .  The r e s u l t s  are shown in  Table V II .
TABLE V II.
C ases in  p r e se n t  s e r i e s  where endom etria l b io p s y  
was performed w ith in  3 months o f  thorough c u r e t t a g e .
Case. Type o f  
l e s i o n .
Time a f t e r  c u r e t ta g e  a t  
which en d om etr ia l  b io p sy  
was perform ed.
R e s u l t .
19 I I 8 days P o s i t i v e
34 , I I I 44 days N e g a t iv e
ko I I I 34 days P o s i t i v e
41 I I I 20 days P o s i t i v e
42 I I I 27 days Pos i t i v e
47 I I I 69 days N e g a t iv e
48 I I I 38 days P o s i t i v e
! ..........- -.........—j
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I t  w i l l  "be seen  from Table VII th a t  r e i n ­
f e c t i o n  o f  th e  endometrium may d ev e lo p  in a very  sh o r t  time  
a f t e r  thorough c u r e t t a g e .  Tubal i n s u f f l a t i o n  was performed  
in  6 o f  the  above 7 p a t i e n t s ;  the  tu b es  were p a te n t  in  one 
in s ta n c e  (c a s e  i+1) and b lo c k e d  in th e  rem aining 5« The 
case w ith  t u b a l  p a ten cy  shows th a t  i f  r e i n f e c t i o n  does  
d evelop  frcm d is e a s e d  F a l lo p ia n  tu b e s ,  then such  an occu rren ce  
i s  com p atib le  w ith  normal tu b a l  p a ten cy  as w e l l  as w ith  e n t i r e  
absence o f  any p a lp a b le  tu b a l  ab n orm ality .
U te r in e  Tumours a s s o c ia t e d  w ith  
T u b e r c u lo s is  o f  the  U te r u s .
In  3 o f  the  50 c a se s  in  the  p r e se n t  s e r i e s  
u te r in e  tumours were found to  be a s s o c i a t e d  w ith  the  endo­
m e tr ia l  t u b e r c u l o s i s .  In 2 in s ta n c e s  th e  a s s o c i a t e d  
neoplasm was a fibrcmyoma ( c a s e s  13 and 3 0 ) and in  the  
Third p a t i e n t  a squamous c e l l  carcinoma o f  the  c e r v ix  was 
p r e sen t  ( c a s e  3 8 ) .  The a s s o c i a t i o n  o f  u t e r in e  tumours 
and u t e r in e  t u b e r c u lo s i s  has been d is c u s s e d  by S c o t t  
(1 9 2 1 -2 2 ) ,  who reg a rd s  t h i s  com bination o f  p a t h o lo g ic a l  
c o n d it io n s  as an extreme r a r i t y .  He c o u ld  o n ly  f in d  7 
such c a s e s  in the  l i t e r a t u r e  and added an e ig h t h  case  o f  
h is  own; in  a l l  8 c a se s  the neoplasm  was b e n ig n .  He 
makes no m en tion  o f  the c o - e x i s t e n c e  o f  m align an t d i s e a s e  
and t u b e r c u l o s i s  in  the u t e r u s .
■Fibramyomata o f  the u te r u s  a s s o c ia t e d  w ith  u t e r in e  t u b e r c u l o s i s .
FIGURE 2 0 .
T u b e r c u l o s i s  o f  e n d o m e t r i u m  fr o m  
u t e r u s  c o n t a i n i n g  f i b r o i d s .
Case 13*
Low power v ie w .
In the 2 c a se s  in  the p r e se n t  s e r i e s  in  which 
fibromyomata and t u b e r c u lo s i s  were found t o  c o - e x i s t  in the  
u t e r u s ,  th e  u te r u s  had been removed because  of th e  p r e sen ce  
of the  f i b r o i d s .  The a d d i t io n a l  d ia g n o s is  o f  t u b e r c u lo s i s  
o f the endometrium was on ly  made a t  a l a t e r  date by r o u t in e  
h i s t o l o g i c a l  exam in ation  o f  th e  sp ec im en s. I t  i s  probable  
th a t  many c a s e s  o f  t h i s  type are u n r e c o g n ise d , because  
h i s t o l o g i c a l  exam in ation  o f  the u te r in e  w a l l  in  such c a s e s  
i s  f r e q u e n t ly  o m itte d . F igu re  20 shows tu b er cu lo u s  l e s io n s  
in the  endometrium from a u te r u s  removed b ecau se  of th e  
p resen ce  o f  f i b r o i d s  (c a s e  1 3 ) .
The a s s o c i a t i o n  o f  fibromyomata and 
t u b e r c u lo s i s  o f  the u te ru s  has not r e c e iv e d  much a t t e n t io n  
in the l i t e r a t u r e ,  but th e  s u b je c t  has been d i s c u s s e d  by  
s e v e r a l  a u th o r s .  b p e e ia l  s t r e s s  has been l a i d  upon t h i s  
a s s o c ia t io n  by B erent (quoted  by D a n ie l ,  1 9 2 5 -1 )?  G etron i  
(1 9 3 0 ) ,  H e in r ic h  (1 9 0 8 ) ,  and L orrain  and B lo t  (1 9 2 1 ) .  
H einrich  (1903) r e p o r t s  a case  of m i l i a r y  t u b e r c u l o s i s  o f  
the endometrium in  a u te r u s  c o n t a in in g  m u l t ip le  f i b r o -  
mycmata. K e l ly  (1 906) i s  o f  th e  op in ion  th a t  t h i s  combin­
a t io n  o f  l e s i o n s  i s  e x c e e d in g ly  rare  and s t a t e s  th a t  he has  
only met w ith  one exam ple. K e l ly  and C ullen  (1909)? in  
th e ir  monograph on myomata o f  th e  u t e r u s ,  s t a t e  th a t  the  
c o -e x is t e n c e  o f  fibrom yomata and t u b e r c u lo s i s  o f  the  u te r u s  
can be regarded  a s  mere c o in c id e n c e .  They found u t e r in e  
tu b e r c u lo s is  7 t im es  in  1 , 67^ u t e r i  removed b ecau se  of the
p r e se n c e  o f  fibromyomata; the  tu b es  were a l s o  tu b e r c u l ­
ous in  6 o f  the 7 sp ec im en s. U ter in e  f i b r o i d s  were p resen t  
in  2 o f  the  12 c a se s  of en d o m etr ia l  t u b e r c u lo s i s  r e p o r te d  by  
S chockaert and Per in  (1 9 3 9 ) .
Carcinoma o f th e  u te r u s  a s s o c i a t e d  w ith  u te r in e  t u b e r c u l o s i s .
R o k ita n sk y  (1 855) was the  f i r s t  to  s t a t e  t h a t  carcinoma  
and t u b e r c u lo s i s  r a r e ly  occur to g e th e r  in  th e  same organ or 
even in  the  same i n d iv id u a l .  S im ila r  v iew s  have s in c e  been  
e x p ressed  by many o th er  w r i t e r s .  The s u b je c t  i s  d i s c u s s e d  
in  d e t a i l  by  HcCaskey ( 1 9 0 2 )  who i s  o f  the  o p in io n  t h a t  a 
mutual antagon ism  e x i s t s  betw een the two d i s e a s e s .  w hite  
(1925) on th e  o th er  hand, c o n s id e r s  t h a t  t h i s  com b ination  of  
p a t h o lo g ic a l  c o n d i t io n s  in  the same p a t i e n t  i s  q u ite  common. 
He found t h i s  a s s o c i a t i o n  in  1 2  per cen t o f  1 8 0  a u t o p s i e s ,  
in c lu d in g  t u b e r c u l o s i s  on ly  i f  r e c e n t  and a c t i v e .
The s im u lta n eo u s  occurrence o f  carcinom a and 
t u b e r c u lo s i s  in  the  u te r u s  i s  g e n e r a l ly  thought to  be very  
r a r e .  Imamura ( 1 9 3 8 )  found u t e r in e  t u b e r c u lo s i s  8 t im e s  
in 3*103 p a t i e n t s  w ith  carcinom a o f  the u te r u s  (0 .2 5  per  
c e n t ) .  Lubarsch (1 8 8 8 ) ,  on the o th er  hand, found u te r in e  
tu b e r c u lo s i s  29  t im es  in  1 2 9  u t e r in e  ca n cers  ( 2 2 . 5  per  c e n t)  
Ho d e t a i l s  o f  t h e s e  c a se s  are g iv e n  by e i t h e r  of th ese  
w r ite r s .  The a e t i o l o g y  o f  c o - e x i s t e n t  carcinom a and 
tu b e r c u lo s is  o f  the u te ru s  i s  d i s c u s s e d  in d e t a i l  by Gais
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(1 926) and Lubarsch ( 1888 ) .
Apart from the c a se s  quoted by Imamura 
(1938) and Lubarsch (1 888) ,  about which no d e t a i l s  are  
a v a i l a b l e ,  many w r i t e r s  have r e p o r te d  exam ples o f the 
a s s o c i a t i o n  o f  carcinom a and t u b e r c u l o s i s  in the u te r u s .  
In th e  f o l l o w in g  l i s t  t h e s e  au th ors  and th e  number o f  
c a ses  r e p o r te d  by each are shown:-
A h l f e ld e r  (1902)........ ..................................  1 c a se
B ass (1 899) ..............................................  1 c a se
E i s e n s t e i n  (1 908)........................................  1 ca se
E s s i g  (1911) ..............................................  1 c a se
von Franque" (1 894) ................................ 1 c a se
von F r a n q u e '(1 903) ...........................• 1 c a se
von Franque^ (1 911 ) ................................ 1 ca se
Gais (1 926)....................................................... 1 c a se
G ru n ste in  (1932) ....................................  1 c a se
d fH a l lu in  and D e lv a l  (1910) . . . . .  1 c a se
H e in s iu s  (1 902).............................................  1 c a se
de Jong (1905)............................................. 1 c a se
K r is s  (1 933) ........................................... • 1 ca se
M a tzd orff  (1 927) ..................................... 1 case
M en n it i  (1 933) .................................. .. 2 c a se s
Monekeberg (quoted  by Ravid and
ocharfm an, 1940) ................................ 1 ca se
N assau er  (1 894).............................................  1 case
Novak and Windholz (1931 ).....................  1 c a se
P e t r i d i s  (1 9 3 1 )...... .......................................  1 case
R av id  and ocharfman (1 939) . . . . . .  1 case
Ravid and ocharfman (1 940)..................  1 case
von R e ck lin g h a u sen  ( 1 896) ...............  1 case
Schmidt (1914)........................................ .. 1 c a se
S c h o t t  lan d er  (1905)...................................  1 ca se
S c h u l t z e  (qu oted  by R avid  and
Scharfman, 1940) ................................  1 case
S ch u tze  ( 1 9 0 7 ) .......................................... 1 case
S o le r  (1 934)....................................................  2 c a s e s
S t e i n  ( 1 9 0 3 ) ..............................................  1 ca se
S trach an  (1924).............................................  1 case
Tommaseli (1 935) ..................................... 1 case
V o tta  (1934)........ ............................................  1 case
W a lla r t  ( 1 9 03 ) .......................................... 3 c a s e s
White (1925) ............................................... 1 case
FIGURE 21 .
T u b e r c u l o s i s  o f  e n d o m e t r i u m  f r o m  
u t e r u s  w i t h  c a r c i n o m a  o f  c e r v i x .
Gase 3 8 .
Low Power v ie w .
5 4
In the c a se s  in the fo r e g o in g  l i s t  v a r io u s  
com b inations o f  l e s i o n s  were found. In some c a s e s  b o th  
carcinoma and t u b e r c u l o s i s  occurred in  th e  u te r in e  body and 
in  o th e r s  the  combined c o n d it io n  was found in  the c e r v ix .
In o th e r  p a t i e n t s  the tu b er cu lo u s  l e s i o n  was c e r v ic a l  and 
the carcinom a c o r p o r e a l .  In the  f o l lo w in g  in s ta n c e s  
carcinoma o f  th e  c e r v ix  and t u b e r c u lo s i s  o f the body of 
the u te r u s  were found t o  c o - e x i s t :  A h lf e ld e r  (1 9 0 2 ) ,
Bass (1 8 9 9 ) ,  E i s e n s t e i n  (1 9 0 8 ) ,  von Franque' (1 8 9 4 ) ,  Matz- 
d o r f f  (1 9 2 7 ) ,  N assauer  (1 8 9 4 ) ,  Ravid and Scharfman (1 9 3 9 ) ,  
R avid and Scharfnan (1 9 4 0 ) ,  S c h u ltz e  (quoted  by R avid  and 
Scharfman, 1 9 4 0 ) ,  Schutze  (1 9 0 7 ) ,  Sole:? (1934) -  Case 2 ,
S te in  (1 9 0 3 ) ,  S trachan  (1 9 2 4 ) ,  W allart  (1 903) -  Case 3 .
This com b ination  o f  p a t h o l o g ic a l  c o n d it io n s  i s  s im i la r  to  
th a t  found in  c a se  38 in  the p r e s e n t  s e r i e s .  F igu re  21 
shows t u b e r c u l o s i s  o f  the  endometrium from a u te r u s  removed 
because o f  th e  p resen ce  o f  carcinom a of th e  c e r v ix  (c a s e  
3 8 ).  I t  i s  p robab le  th a t  o c c a s io n a l  c a s e s  o f  t h i s  type
with c e r v i c a l  carcinom a and u t e r in e  t u b e r c u lo s i s  are  n o t  
d e te c te d ,  as m ost p a t i e n t s  w ith  carcinoma of the c e r v ix  
are t r e a t e d  by radium and deep X-ray therapy and the  
endometrium i s  r a r e ly  examined h i s t o l o g i c a l l y  in  th e se  c a s e s .
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S E C T I O N  VI .
BACTERIOLOGY.
Exam ination o f  Endometrium fo r  Tubercle B a c i l l i .
The d i f f i c u l t y  of f in d in g  tu b e rc le  b a c i l l i  in  
the  endometrium in  tu b e rcu lo u s  e n d o m e tr i t i s  has been emphas­
iz e d  by th e  fo llo w in g  w r i t e r s : -  A le s sa n d r i  (1910-1), Amann 
(1 902-1 ), B arozz i (1 898), B e rg e re t  and B ote lho  (1 91 9), 
von Braun-Fernwald (1 906), Gais (1926), Jameson (1 935),
Pozzi (1893) , S c h o tt la n d e r  (1905), S te in  (1903), S teven 
(1883), S tew art (1912), S trachan  (1924), Tamis (1940),
Teacher (1935), Thomson (1913), Vineberg (1903), W a lte r ,  
Salmon and G e is t  (1 9 4 i) ,  Wiley (1939). The cases  r e f e r r e d  
to  by most o f  th e se  au th o rs  were of the g ro ss  v a r i e t y .
An a ttem p t was made in  the p re s e n t  s e r i e s  to  
f in d  tu b e rc le  b a c i l l i  in  th e  endometrium by th e  Z ieh l-N ee lsen  
method of s t a i n i n g  and t h i s  procedure was c a r r i e d  out in  67 
of the 74 specimens showing tube rcu lous  l e s io n s ;  in  the 
remaining specimens no t i s s u e  was l e f t  in the  b lo ck s  and 
the n e c e ssa ry  e x t r a  s e c t io n s  cou ld  n o t  be c u t .  T uberc le  
b a c i l l i  cou ld  n o t  be found by t h i s  method in  any of th e  
se c t io n s  examined. This  i s ,  however, n o t  in  any way 
to  be taken  as ev idence a g a in s t  th e  tube rcu lous  n a tu re  
of the l e s i o n s ,  as  i s  w e ll  known to  anyone who has t r i e d
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to  f in d  th e  organism in  s e c t io n s  of tu b e rc u lo u s  le s io n s  
in  o th e r  p a r t s  o f  the  body. S ta in in g  of the  v a g in a l  
s e c r e t io n s  fo r  tu b e rc le  b a c i l l i  as  suggested  f i r s t  by 
Babes (1883) and Cummings (1912) was n o t  employed in  any 
of the  p re s e n t  c a s e s .
G uinea-pig  in o c u la t io n .
I n j e c t i o n  of a g u in e a -p ig  w ith  t i s s u e  
removed by en d o m etr ia l  b iopsy  was c a r r i e d  out in  29 of the 
p a t i e n t s  in  the  p re s e n t  s e r i e s .  The method employed was 
as f o l lo w s : -  th e  m a te r ia l  o b ta in ed  by en d o m etr ia l  b iopsy  
was p la c ed  in  1 to  2 c . c .  normal s a l in e  and was l e f t  in  
the in c u b a to r  fo r  an hour or two u n t i l  ready  f o r  u se .
The t i s s u e  was then  ground up and mixed w ith  the s a l in e  
and th e  f l u i d  was in je c te d  subcu taneously  in to  the in n e r  
a sp ec t of th e  th ig h  of th e  g u in e a -p ig .  The anim al was 
k i l l e d  w ith  ch loroform  6 to  8 weeks l a t e r  and a se a rch  
was then  made f o r  ev idence  of t u b e r c u lo s i s .
The tu b e rc u lo u s  le s io n s  a f t e r  6 weeks were 
u su a l ly  very  e a r l y  and confined  to  th e  s p le e n ; i t  was 
found to  be b e t t e r  to  leave  th e  anim als f o r  8 weeks, as  
the l e s io n s  a re  th e n  much more e x te n s iv e .  In  a l l  c a se s  
where th e  m a te r i a l  ob ta ined  by  endom etr ia l  b iopsy  was 
s u f f i c i e n t ,  p a r t  of i t  was used f o r  g u in e a -p ig  in o c u la t io n  
and the  rem ainder was conserved fo r  subsequent h i s t o lo g ic a l
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exam ina tion . In cases  where the  a v a i la b le  t i s s u e  was v e r y  
sc a n ty ,  the whole amount was employed fo r  the i n j e c t io n  of 
the  g u in e a -p ig .
The r e s u l t s  o b ta ined  were as fo l lo w s :  in
12 o f  the  29 g u in e a -p ig s  no evidence of tu b e rc u lo s is  was 
found. As w i l l  be d isc u sse d  l a t e r ,  th e se  cases may very  
t e n t a t i v e l y  be reg a rd ed  as  p o s s ib ly  h e a le d .  A p o r t io n  
of endometrium, taken  a t  the  same time as  th a t  in je c te d  
in to  th e  g u in e a -p ig ,  was examined h i s t o l o g i c a l l y  in  9 of 
the 12 c a s e s .  No evidence of tu b e rc u lo s i s  was found in  
any o f  th e se  specim ens.
In  th e  o th e r  17 anim als evidence of tu b e r c u l ­
ous i n f e c t io n  was p r e s e n t ,  and in  most in s ta n c e s  th e  le s io n s  
were e x te n s iv e .  This was confirmed in  a l l  cases by f in d in g  
tu b e rc le  b a c i l l i  in  smears taken  from le s io n s  in the sp leen  
or lo c a l  g lands  and s ta in e d  by the Z ieh l-N ee lsen  method. 
Endometrium taken  a t  th e  same time as t h a t  in je c te d  in to  
the g u in e a -p ig  was examined h i s t o l o g i c a l l y  in  13 of th e  17 
cases . Tuberculous le s io n s  were seen in  1 2 o f  th e  13 
specimens examined. As has a l re a d y  been mentioned, a 
study of s in g le  s e c t io n s  of th e se  specimens showed tu b e r c u l ­
ous l e s io n s  in  only 9 c a se s ;  th e  o th e r  3 ca se s  were proved 
h i s t o l o g i c a l l y  only  a f t e r  c u t t in g  s e r i a l  s e c t io n s  of  a l l  
the t i s s u e  a v a i l a b l e .
I t  i s  thus  reem phasized t h a t  w hile a p o s i t i v e
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en d o m etr ia l  b iopsy  in d ic a te s  t h a t  the  tu b e rcu lo u s  in f e c t io n  
i s  s t i l l  p r e s e n t ,  a n e g a t iv e  b io p sy  does no t in any way 
prove t h a t  th e  c o n d i t io n  i s  h e a le d .  N egative s e r i a l  
s e c t io n s  a re  o f  more value than  a n e g a t iv e  s in g le  s l i d e  
in  a s s e s s in g  the  p ro g re ss  of a case and n e g a t iv e  gu in ea -  
p ig  in o c u la t io n  i s  s t i l l  more h e lp fu l  in  t h i s  connection . 
There i s ,  o f  course , a much g r e a t e r  chance of in c lu d in g  
one or more tu b e rcu lo u s  f o c i  in  the amount of endometrium 
used f o r  g u in e a -p ig  in j e c t i o n  than  in  a s in g le  m ic ro sco p ic  
s e c t io n .
C u l tu re .
In  15 of the  17 cases  in  which in o c u la t io n  
of a g u in e a -p ig  gave a p o s i t iv e  r e s u l t ,  in o c u la t io n  of 
c u l tu re  media was c a r r i e d  ou t. Low enste in’s medium was 
in o c u la ted  in  every  case and in  s e v e ra l  of th e  e a r l i e r  
cases D orse t*s  egg medium and P etrognan i*s  medium were 
employed in  a d d i t io n .  In  11*. in s ta n c e s  the  media were 
in o c u la ted  from the  s p le n ic  l e s io n s  in  the  g u in ea -p ig ; 
in the rem ain ing  case (case 22) the  sp leen  showed advanced 
decom position and th e  media were in o c u la te d  from le s io n s  
in the s u b s t e r n a l  g la n d s .  D ire c t  c u l tu r e  from endo­
metrium was n o t  a t tem p ted . The r e s u l t s  of c u l tu r e  a re  
shown in  Table V I I I .
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TABLE V I I I .
R e s u l ts  of c u l tu r e  in p re s e n t  c a se s .
------
Case i R e s u l t  of 
c u l tu r e
..... ........  .... i
Type of tu b e rc le  I 
b a c i l l u s .
3 N egative -
15 P o s i t iv e Human
16 P o s i t iv e Bovine
17 N egative -
19 P o s i t iv e Human
22 N egative -
26 N egative -
28 P o s i t iv e Human
29 N egative -
40 N egative -
41 N egative -
42 N egative -
46 P o s i t iv e Human
48 P o s i t iv e Human
49 N egative -
I t  w i l l  be seen  from Table V III  t h a t  a 
growth of tu b e r c le  b a c i l l i  was ob ta ined  in  6 of the  15 
cases in  which in o c u la t io n  of media was c a r r i e d  o u t .  The 
d iag n o s is  o f  the  ty p e  of  tu b e rc le  b a c i l l u s  was made p r im a r i ly  
on the c u l t u r a l  c h a r a c t e r i s t i c s ,  which were t y p i c a l  in  each
in s t a n c e .  As an a d d i t io n a l  sa fe g u a rd , r a b b i t  in o c u la t io n  
was employed in  each c a se .  The method used was th a t  d es­
c r ib e d  by G r i f f i t h  (1 930). He s t a t e s  th a t  in  d i f f e r e n t i a t  
ing between th e  human and bovine types of tu b e rc le  b a c i l l u s  
the  anim al which i s  most conven ien t and most g e n e ra l ly  
employed i s  the r a b b i t .  Although t h i s  anim al i s  n o t  
in s u s c e p t ib le  to  the  human type of tu b e rc le  b a c i l l u s ,  i t  
is  p o s s ib le  to  d i f f e r e n t i a t e  between th e  two types  i f  the 
dose o f  c u l tu re  in o c u la te d  is  c a r e f u l l y  c a lc u l a t e d .
I f  the  in travenous method i s  used the  dose 
of c u l tu r e  should  n o t  exceed 0.01 mgm., and i f  subcutaneous 
in o c u la t io n  i s  employed the  b e s t  dose i s  10 mgm. R a b b its  
in o c u la te d  in tra v e n o u s ly  w ith  0.01 mgm. or subcu taneously  
w ith  10 mgm. of bovine tu b e rc le  b a c i l l i  in v a r ia b ly  d ie  
of p ro g re s s iv e  g e n e ra l  tu b e rc u lo s is  w ith in  about 5 weeks 
a f t e r  in trav en o u s  and 10 weeks a f t e r  subcutaneous in o c u l­
a t io n .  R a b b i ts  in o c u la te d  w ith  s im i la r  doses of human 
tu b e rc le  b a c i l l i  do n o t  d ie  frcm tu b e rc u lo s i s  w ith in  3 to  
k months.
In  the p re se n t  ea ses  the subcutaneous 
method was used  and in  each in s ta n c e  10 mgm. of c u l tu re  . 
were suspended in  1 c . c .  of normal s a l in e  and in je c te d  
subcutaneously  in to  a r a b b i t .  In  one in s ta n c e  the  r a b b i t  
died 9 weeks a f t e r  in o c u la t io n  and w idespread tu b e rc u lo s i s  
was found; in  t h i s  case th e  appearances on c u l tu re  were
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th o se  o f  the  bovine type of tu b e rc le  b a c i l l u s  (case  1 6 ) .
In  a second case  the  r a b b i t  d ie d  from in te r c u r r e n t  d is e a se  
if. weeks a f t e r  in o c u la t io n  and i t  was not found p o s s ib le  to 
re p e a t  the in o c u la t io n  owing to lack  of f u r th e r  c u l tu r e  
m a te r i a l ;  in  t h i s  case the  appearances on c u l tu re  were 
those  of the  human s t r a i n  of tu b e rc le  b a c i l l u s  (case I4.6 ) •
In the  rem aining  ca ses  the r a b b i t s  were k i l l e d  w ith  
chloroform  12 weeks a f t e r  in o c u la t io n  and no ev id en ce  of 
tu b e rc u lo s i s  was found in  any of th e se  an im als . The 
growth in  each in s ta n c e  had th e  appearances of th e  human 
type of tu b e r c le  b a c i l l u s .  I t  i s  o f  i n t e r e s t  to  no te  
th a t  in  one of th e  p a t i e n t s  w ith  Type I I  tu b e rc u lo s i s  of 
the endcraetrium, th e  organism was found t o  be of the  human 
type (case  19)*
These r e s u l t s  a re  obviously  too sm all to  be 
s i g n i f i c a n t ,  b u t  they  show th a t  Type I I I  tu b e rc u lo s i s  o f  
the endometrium may be due to e i t h e r  the  human or the  
bovine type of tu b e r c le  b a c i l l u s .  No re fe re n c e  to  t h i s  
su b je c t  cou ld  be found in  the  l i t e r a t u r e ,  a p a r t  from a s t a t e  
ment by W iley (1 939) who says t h a t  th e  type of tu b e rc le  
b a c i l l u s  c a u s in g  endom etr ia l  tu b e rc u lo s is  has n o t  been 
determ ined.
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S E C T I O N  V II .
AETIOLOGY.
A g r e a t  dea l has been w r i t t e n  in the l i t e r a t u r e  
on th e  s u b je c t  o f  prim ary tu b e rc u lo s is  of the u te ru s .  Dogra 
(1 940) s t a t e s  t h a t  a most m in u te ly  perform ed autopsy  in  ^h ich  
no o th e r  tu b e rc u lo u s  f o c i  a re  found i s  n e c e ssa ry  b e fo re  a 
claim  f o r  prim ary tu b e rc u lo s i s  of the u te ru s  can be e s t a b ­
l i s h e d .  The fo llo w in g  w r i t e r s  a re  of  the op in ion  t h a t  
primary u t e r in e  tu b e rc le  i s  r a r e :  Adenot (1902), B arozzi
(1898), B erke ley  (1903)> D aniel (1 933) * Eden and Lockyer
(1935)5 Frank (1 931) > L eb e rt  (1 872), Le’on-Archambault (1902), 
Tamis (1 940), Thomson (1 913) • Amann (1902-2), Ghon (1 922), 
Heynemann (1940), Klebs (quoted by D a n ie l ,  1923-1) and 
Scanzoni (quo ted  by D anie l 1923-1) deny the  e x is te n c e  of 
th i s  c o n d i t io n .
Jameson (1935) s t a t e s  t h a t  a primary tu b e r c u l ­
ous focus in  some o th e r  p a r t  of th e  body may have h ea led  and 
c l i n i c a l l y  d isa p p ea re d  by the  time the  u te r in e  le s io n  becomes 
m a n ife s t .  He does n o t th in k  t h a t  u te r in e  tu b e r c u lo s i s  i s  
ever p r im ary . Lackner, S c h i l l e r  and Tulsky (1940) a re  of 
the op in ion  t h a t  tu b e rc u lo s i s  of the  endometrium is  always 
secondary; they  d iv id e  tube rcu lous  e n d o m e tr i t i s  in to  the  
type a s s o c ia te d  w ith  g ross  p e lv ic  tu b e rc le  and the  type w ith  
normal tu b es  and o v a r ie s  which has developed from a prim ary
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focus o u ts id e  the  p e l v i s ,  such as the  lu n g s .
A number o f  au th o rs  have r e p o r te d  cases  which 
they  s t a t e  a re  examples of prim ary tu b e rc u lo s i s  o f  the u te ru s ,  
though in  many in s ta n c e s  the  d ia g n o s is  appears  to  have been 
made on c l i n i c a l  grounds a lone: Adenot (1902), G ornil
(1889), D an ie l (1923-1), F re r ic h s  (1 882), G oerdeler (1913), 
Moura (1927), N iss  (quoted by D an ie l ,  1925-1 ), R eclus  (quoted 
by D a n ie l ,  1 925 -1 ), Tourneux (1 921), Walther (1 897) •
Schockaert and F e r in  (1939) a re  of th e  op in ion  th a t  some 
of t h e i r  cases  may be examples of primary u te r in e  tu b e rc u l ­
o s i s ,  p a r t i c u l a r l y  those  w ith  p a te n t  F a l lo p ia n  tu b e s .
The term “prim ary  tu b e r c u lo s i s  of th e  u t e r u s ” 
appears to  be q u i te  u n s a t i s f a c to r y ,  as  i t  i s  im possible to 
prove th a t  tu b e rc u lo s i s  ever beg ins  in  the u te ru s .  Although 
evidence o f  tu b e rc u lo s i s  of o the r  p e lv ic  organs cou ld  no t 
be found in  any of th e  50 p a t i e n t s  in  the p re s e n t  s e r i e s ,  
and a l th o u g h  a c t iv e  tu b e rcu lo u s  f o c i  in  o th e r  p a r t s  of the 
body were only found in  a sm all p ro p o r t io n  of th e  c a se s ,  
there  does no t seem to  be any j u s t i f i c a t i o n  fo r  c o n s id e r in g  
a case to  be one of prim ary u te r in e  tu b e rc u lo s is  on c l i n i c a l  
grounds a lo n e .  The p o s s i b i l i t y  of a s u b - c l i n i c a l  t u b e rc u l ­
ous in f e c t io n  of the  F a l lo p ia n  tubes cannot be exc luded , 
and i t  i s  a l s o  im possib le  to e l im in a te  w ith  c e r t a i n t y  l a t e n t  
tubercu lous l e s io n s  in  o th e r  s t r u c t u r e s ,  p a r t i c u l a r l y  the 
lungs, lymph g lands  and peritoneum .
H ealth  of Husbands.
I t  was n o t  found p r a c t i c a b le  in  t h i s  
in v e s t ig a t io n  to  make an exam ination  of a l l  the  husbands 
fo r  ev idence  o f  g e n i t a l  tu b e r c u lo s i s .  F ive of the husbands 
were examined in  the U ro lo g ica l  Department of the Glasgow 
Royal In f irm a ry .  No evidence of g e n i to -u r in a ry  tu b e rc u l ­
o s is  was found in  any o f  these  men, th e  only abnorm ality  
d isco v ered  b e in g  marked d e f ic ie n c y  of sperm atozoa in  the 
sem inal f l u i d  in  one ca se .
The p a t i e n t  was asked about the h e a l th  o f  
her  husband in  36 o f  the  p re s e n t  ca ses ;  t h i s  t o t a l  in c lu d es  
the 5 husbands examined a t  the  Glasgow Royal In f irm a ry .
In 3k in s ta n c e s  the husband was s a id  to  be h e a l th y  and in  
most c a se s  was e i t h e r  engaged in heavy manual labour or was 
se rv in g  in  th e  armed fo rc e s .  The 2 rem aining  husbands were 
found to  have d ie d .  One o f  them had d ie d  12 yea rs  p re v io u s ly  
of c a rd ia c  d is e a s e  (case k3 ) • The o th e r  had d ie d  of pulmonary 
tu b e rc u lo s is  Aj. y e a rs  a f te r  the i n i t i a l  d ia g n o s is  of tu b e rc u lo s i s  
of the endometrium in  the  wife had been made; he had been 
i l l  f o r  10 y e a rs  and was nu rsed  by h i s  w ife (case  6 ) .
The p o s s i b i l i t y  of  t ra n sm iss io n  of tu b e rc u lo s is  
during c o i tu s  in  cases  in  which the husband i s  s u f f e r in g  from 
tubercu lous d is e a s e  o f  the g e n i t a l  organs was f i r s t  suggested  
by Cohnheim (1 880) and V e m e u il  (1 8 83 ) .  This q u es tio n  has 
since been d is c u s se d  in numerous papers  and i t  i s  g e n e ra l ly
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ag reed  t h a t  a l though  such an occurrence i s  ex trem ely  r a r e ,  
th e re  i s  a d e f i n i t e  p o s s i b i l i t y  t h a t  primary tu b e rc u lo s i s  
of th e  c e rv ix  or body o f  the u te ru s  may develop in  th i s  
manner.
The fo l lo w in g  au th o rs  a re  a l s o  of the op in ion  
th a t  g e n i t a l  tu b e r c u lo s i s  can be t r a n s m it te d  t o  the female 
d u r in g  c o i tu s :  Amann (1 902-1 ) ,  B arozzi (1 898), Bauereisen
(1920), C o rn i l  (1889), C o u n se lle r  and C o llin s  (1935), Cullen 
(1895), C u r t i s  (1 939), D annreuther (1934), D e rv i l le  (1887), 
E ich n e r ,  Bookatz and H irsch  (1942), F e rn e t  (1 882+), F in la is o n  
(1936), Forgue (1922), Fuhrmann (1921), Funk (1923), Grun- 
s t e i n  (1932), Hegar (1897), Jones (1886), Jo u in  (1889), Keen 
(1913), <le L a u re t i s  (1927), Lenormant (1909), Leon-Archambault 
(1902), McArdle (1896), Murphy (1903), N o rr is  (1921), Pozzi
(1893), Cirnmonds (1909), S tevenson (1938), Verchere (1884), 
W illiam s (1894)* Goodall (1943), on the  o th e r  hand, s t a t e s  
th a t  no case  of t ra n sm is s io n  of g e n i t a l  tu b e rc u lo s i s  from 
an in f e c te d  husband has ever been proved and doubts the 
e x is te n c e  of t h i s  mode of i n f e c t io n .
Cases of female g e n i t a l  tu b e rc u lo s i s  fo llo w in g  
co itu s  w ith  m ales s u f f e r in g  from tu bercu lous  d is e a s e  of the 
g e n i ta l  organs have been d e sc r ib e d  by the  fo llo w in g : Chat on
(1908), D e r v i l l e  (1887), M artin  (1905), Murphy (1903),
S p in e l l i  (1902). D uhrissen  (quoted  by Jameson, 1935) and 
Tedenat (quo ted  by Jameson, 1935) a re  s a id  to  have p u b lish ed
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cases  o f  undoubted ascend ing  in f e c t io n  in  fem ale g e n i ta l  
tu b e r c u lo s i s .  A part from the  w r i t e r s  a l re a d y  quoted in  
t h i s  s e c t i o n ,  the r o u te s  of in f e c t io n  in  female g e n i t a l  
tu b e r c u lo s i s  have been d isc u sse d  by the fo llo w in g  a u th o rs :  
Bakacs (1927), B auere isen  (1912), Dobrolonsky (1889) ,
G aertner (quoted  by G orov itz , 1901-1 ), G orovitz (1901-1),
Jung and Bennecke (1906), K ien l in  (1935)* Landouzy and 
M artin  (18 8 3 ) * O ncarin i (1890), P e r a i r e  (quoted  by G orov itz , 
1901-1 ), P opoff  (1 898).
I t  has a ls o  been suggested  by a number of 
w r i t e r s  t h a t  prim ary g e n i t a l  tu b e rc u lo s i s  may develop in  the 
wife in  ca ses  in  which the  husband i s  s u f f e r in g  from pulmonary 
tu b e r c u lo s i s ,  even though he has no g e n i to -u r in a ry  d is e a s e :  
Amann (1902-1 ) ,  B auere isen  (1920), Cohnheim (1880), F e rn e t  
(1 88U), Funk (1 923 ), G o ttscha lk  (1 903), Hammer (1 900),
Noboa (1892), Simmonds (quoted by B au ere isen , 1920),
V erneu il  (1 883 ) .  Hammer (1900) and Noboa (1892) have 
r e p o r te d  c a se s  in  which the husband had p h th i s i s  and the 
wife su b seq u en tly  developed g e n i t a l  t u b e r c u lo s i s .  Simmonds 
(quoted by B a u e re ise n ,  1920) has d e sc r ib e d  a case in  which 
an au topsy  was performed on the widow of a man who had 
su f fe re d  from pulmonary tu b e r c u lo s i s ;  the  only ev idence 
of tu b e rc u lo u s  d is e a se  was a lo c a l  in f e c t io n  of  the 
endometrium. As d isc u sse d  e a r l i e r  in  t h i s  s e c t io n ,  the 
only comparable p a t i e n t  in  the  p r e s e n t  s e r i e s  7/as case 6.
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In  view of th e  f a c t  t h a t  wives of men with 
pulmonary tu b e rc u lo s i s  o c c a s io n a l ly  developed tu b e rc u lo s i s  
o f  the  p e lv ic  o rgans , a number of workers have a ttem p ted  to  
prove e x p e r im e n ta l ly  t h a t  tu b e rc le  b a c i l l i  a re  p re s e n t  in  
the  sem inal v e s i c l e s  and t e s t e s  of p h t h i s i c a l  men, even 
though no evidence of g e n i t a l  tu b e r c u lo s i s  i s  a p p a re n t .  The 
method u s u a l ly  adopted  was to  tak e  p o r t io n s  of the  t e s t e s  
or sem inal v e s i c l e s  from p h th i s i c a l  men a t  au topsy  and 
i n j e c t  th e  t i s s u e  in to  s u i t a b le  an im als . P o s i t iv e  r e s u l t s  
were o b ta in ed  by Aubeau (1893)> D e rv i l le  (1887), Foa (1892), 
Jackh (1 895) > J a n i  (1 886), S ire n a  and P e rn ic e  (1887)> S o l le s  
(1892), and Spano (1893)- On the  o th e r  hand, n e g a t iv e  
r e s u l t s  were g o t by Aguet (1881+), R o h lf f  (1 885) > W alther
(1894) and Westermayer (1893)- I t  is  su g g es ted  by S tra u s  
(quoted  by G o ro v itz , 1901-1) t h a t  th e  methods used by R o h l f f  
were f a u l t y .
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S E C T I O N  V I I I .
FOLLOW-UP.
Of th e  50 p a t i e n t s  in  the p re s e n t  
s e r i e s  7 could n o t  be t r a c e d  a f t e r  le a v in g  h o s p i t a l .  The 
average d u ra t io n  of th e  fo llow -up  in  th e  rem aining  k3 cases 
was 2 y e a rs  and 7 months, the  lo n g e s t  p e r io d  be ing  7 y ea rs  
and 11 months and the  s h o r t e s t  one month. No ro u t in e  
fo llow -up  was c a r r i e d  out by Schockaert and F e r in  (1939) 
in  t h e i r  12 ca ses  of tu b e rc u lo s i s  a p p a re n t ly  confined  to 
the u te r u s ;  t h i s  i s  th e  only group of cases  found in  the  
l i t e r a t u r e  which can be compared w ith  the p re se n t  s e r i e s .
The v a r io u s  a s p e c ts  of th e  fo llow -up  w i l l  now be co n s id e red
in t u r n . -  P e l v i c  A s p e c t s .
M enstrual changes. In  k p a t i e n t s  p ro fu se  m enstrua l p e r io d s  
had become normal (cases  7> 1 6, 28 and 30 ) . In  one p a t i e n t  
an i r r e g u l a r  c y c le  had become r e g u la r  (case 17) and in  
ano ther a r e g u la r  cyc le  had become i r r e g u la r  and in f re q u e n t  
(case 2 ) .  In  k o th e r  p a t i e n t s  an a r t i f i c i a l  menopause had 
been produced, one by deep X -ray therapy  (case  1 ) ,  the 
o thers  by hysterectom y (cases  1 3 1 38 and 50 ) . M enstruation  
was unchanged in  the rem ain ing  p a t i e n t s .
Pregnancy. Pregnancy had n o t  occurred  in  any of the p a t i e n t s
V
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t r a c e d ,  A number of a u th o rs ,  however, have re p o r te d  cases 
in  which pregnancy developed in  a tu b e rcu lo u s  u te r u s :  Casper 
(1 8 8 3 ) ,  C hevrie r  and D elval (1 9 1 0 ) ,  Cooper (1 8 5 9 ) ,  Cuzzi 
(quoted by Hoppner, 1 9 3 1 ) ,  Deymel (1 9 2 7 ) ,  Dubois (quoted by 
D an ie l ,  1 9 3 2 ) ,  G a la t ia  (quoted by D an ie l,  1 9 3 2 ) ,  H arb itz  
(quoted by D a n ie l ,  1 9 3 2 ) ,  Kraus (1 9 0 4 ) ,  Mayer ( 1 9 2 9 ) ,  Mensing
(1 9 3 6 ) ,  Schmorl and Kockel (1 8 9 4 ) ,  S chu ll ( 1 8 8 9 ) ,  Thorn 
(1 894) • The f a c t s  a v a i la b le  about most o f  th e se  c a se s  a re  
very incom ple te , and in  s e v e ra l  in s ta n c e s  p ro o f  t h a t  the  
u te r in e  tu b e rc u lo s i s  was p re se n t  b e fo re  the s t a r t  of th e  
pregnancy appears  to  be la c k in g .  The s u b je c t  i s  d is c u s se d  
in  d e t a i l  by P ruh insho lz  and F e u i l la d e  (1 9 2 4 ) .  The fo llow ing  
a u th o rs  a re  a l s o  o f  the opin ion  th a t  pregnancy is  p o s s ib le  in  
a tu b e rc u lo u s  u te ru s :  Breuss ( 1 8 8 7 ) ,  C ourriades and J a u la in
(1 9 3 5 ) , D an ie l (1 9 2 5 -1 ) ,  Gorovitz (1 901 - 1 ) ,  H e id e n th a le r  
(quoted by D an ie l ,  1 9 2 5 - 1 ) ,  Jameson (1 9 3 4 ) ,  Jung (1911)*  
Moulonguet (1 9 3 3 -1 ) ,  Murphy (1 9 0 4 ) , P ucc ion i (1 9 3 3 ) , T h ie r -  
e e l in  (1 8 8 9 ) ,  V araldo (1 9 0 6 ) ,  Vineberg (1 9 0 3 ) .  Browne (1 9 4 3 ) ,  
on the  o th e r  hand, s t a t e s  t h a t  no case o f  pregnancy in  a 
tu be rcu lous  u te ru s  has ev e r  occurred .
C o rn il  (1 889), Hoffman (quoted by D a n ie l ,
1925-1 ) ,  L eu re t (1 903) and Moulonguet (1933) co n s id e r  th a t  
pregnancy may a g g rav a te  the  tu b e rc u lo u s  g e n i t a l  le s io n  in 
such c a s e s ,  w hile  Moulonguet (1933) s t a t e s  th a t  the c h i ld  
may be a f f e c t e d  by the  tubercu lous  in fe c t io n *  In view of 
the f a c t  t h a t  most of the r e p o r te d  cases  of u te r in e  tu b e rc u l -
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os i s  in  which pregnancy d eve lop ed  were o f  the g r o ss  v a r i e t y ,  
i t  appears th a t  pregnancy i s  n o t im p o ss ib le  in  the p r e sen t  
type  o f  u t e r in e  t u b e r c u lo s i s  i f  the  F a l lo p ia n  tubes are  
n o t  o c c lu d e d .  I t  sh ou ld  be n o ted  here t h a t  the  numerous 
c a s e s  r e p o r te d  in  the  l i t e r a t u r e  o f  a c u te  g e n e r a l i s e d  
t u b e r c u l o s i s  a r i s i n g  in  the puerperium and in v o lv in g  the  
u te r u s  are  o u t s id e  th e  scope  of the p r e se n t  d is c u s s io n *
I t  i s  o f  i n t e r e s t  to  n o te  t h a t  th e  number 
o f  c a s e s  o f  pregnancy in  a tu b ercu lou s F a l lo p ia n  tube which  
have been  r e p o r te d  in  the l i t e r a t u r e  g r e a t l y  ex ce ed s  the  
number o f  r e p o r te d  c a s e s  o f  pregnancy in  a tu b ercu lo u s  
u te r u s .  I t  i s  d i f f i c u l t  t o  e x p la in  t h i s  apparent anomaly 
s a t i s f a c t o r i l y ,  b u t  i t  i s  probable  th a t  in  most c a se s  o f  
u te r in e  t u b e r c u l o s i s  the F a l lo p ia n  tu b es  are o cc lu d ed ,  
whereas in  e a r ly  tu b ercu lou s  s a l p i n g i t i s ,  the tubes may 
s t i l l  be p a te n t  in  many in s t a n c e s .
T aylor  (1910) i s  o f the  o p in io n  th a t  in  
tu b ercu lo u s  s a l p i n g i t i s  we have th e  commonest cause o f  
tubal p regn a n cy . Out o f  61+ c a s e s  o f  tu b a l  g e s t a t i o n  he 
found e v id e n c e  o f  tu b er cu lo u s  s a l p i n g i t i s  on 1+2 o c c a s io n s ,  
the p a t h o l o g ic a l  c o n d i t io n  h av in g  been confirm ed in  the  
la b o r a to ry  in  each  in s t a n c e .  No d e t a i l s  are  g iv en  about  
most o f  t h e s e  c a s e s  and th e  p a t h o lo g ic a l  f i n d in g s  are  n o t  
m entioned. No o th e r  author has supported T aylor (1910)  
in h i s  v ie w  t h a t  th e  com bination  o f  tu b a l t u b e r c u lo s i s
and tu b a l  pregnancy i s  common. S teven son  and Wharton 
(1 939) s t a t e  th a t  t h i s  a s s o c i a t i o n  i s  r a r e ;  in  1+7 y e a rs  
a t  th e  Johns Hopkins H o s p i t a l ,  B a lt im o r e ,  1+02 c a se s  o f  
tu b er cu lo u s  s a l p i n g i t i s  and 516 c a se s  o f tu b a l pregnancy  
were r e p o r te d  in  the  P a t h o lo g ic a l  Department and in  on ly  
one in s ta n c e  d id  the c o n d i t io n s  c o - e x i s t .  B land (1910)  
a l s o  th in k s  th a t  the  com bination  i s  rare  and d i s c u s s e s
the rea so n s  f o r  t h i s  in  d e t a i l .
Apart from the 1+2 c a se s  r e p o r te d  by Taylor
(1 9 1 0 ) ,  th e  f o l lo w in g  w r i te r s  have p u b lish e d  c a se s  o f
pregnancy in  a tu b ercu lo u s  F a l lo p ia n  tu b e , and many o f  
them s t a t e  t h a t  the c o - e x i s t e n c e  of th e s e  p a t h o l o g ic a l  
c o n d it io n s  i s  a r a r i t y : -
Acconci (1922) .............................  1 case
A lexander and Moskowicz (1900) 1 case
Anspach (1 902-03) ...............   1i case
Bland (191+0)    1 case
Bovin (1915;  • • 1 case
Busby and F ish e r  (1 910) . . . .  1 case
Falco  (1911)   1 case
F e r ro n i  (1910)     1 case
F re e r  ick s  (1 898)   1 case
Hoppner (1 931)    1 case
Kroner (1916) ...............................  1 case
Limpach and Boy (1938)   1 case
M artiu s  (1931) .............................  1 cases
Mossa (1928) .................................. 1 case
M’uhsam (1913) .............  1 case
R e i f f e r s c h e id  (1938)  .............. 1 case
Re s in e  H i  (1906) ...............   1 case
R o je l  (19H ) .................................. 1 case
Schdnberg (1938)    1 case
S chroder and Rau (1 920)   1 case
Shannon and H e l le r  (1 9l3) • ••  1 case
Shober (1 898)    1 case
S t e f a n e l l i  (1931) ......................  1 case
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S t e i n  ( 1 90i+)   1 case
S t e i n  (1 939)   1 c a s e
S teven son  and V/harton (1 939) 1 c a se
Tenney (1936)  ..............    2 ca ses
Tenney (quoted  by B land , 1940) 2 c a s e s
T h erk e lsen  (1932)   1 c a se
Warthin (1 896)   1 ease
W etterd a l (1924)    1 c a se
Werhatzky (1932) ................ . . . . . .  1 case
The case r e p o r te d  by Werhatzky (1932) was 
one of secondary  abdominal pregnancy, the pregnancy having 
occurred  p r im a r i ly  in  the r i g h t  F a llo p ian  tube . Muller 
(1920) d e s c r ib e s  a case of abdominal pregnancy o c c u rr in g  
in a p a t i e n t  w ith  b i l a t e r a l  tu b a l  tu b e rc u lo s i s .
P e lv ic  ex a m in a tio n . A p e lv ic  exam ination was made in  41 
of th e  43 p a t i e n t s  t r a c e d .  One of th e  p a t i e n t s  in ishom 
t h i s  exam ina tion  was n o t c a r r i e d  out was a young unm arried  
g i r l  (case  7 ) ;  the  o th e r  p a t i e n t  was under trea tm en t in  
a sanato rium  and cou ld  only be t r a c e d  by l e t t e r  (case 13)*
In 39 o f  th e  p a t i e n t s  in whan p e lv ic  exam ination was p e r ­
formed the p e lv ic  f in d in g s  were e x a c t ly  as b e fo re ,  a p a r t  
from the  r e s u l t s  of hysterectom y (cases  38 and 5 0 ) or 
r e p a i r  (c a se s  43» 44 and 4 5 ) .  There was g ross  involvement 
of bo th  F a l lo p ia n  tu b e s  in one of th e  o th e r  cases  (case 
24); t h i s  p e lv ic  sp read  was l a t e r  confirmed a t  la p a ro ta n y .  
In the rem ain ing  p a t i e n t  (case 29) a sm a ll ,  r i g h t - s i d e d  
ovarian c y s t  was found to  have developed. I t  w i l l  be seen 
fran  the  above f in d in g s  t h a t  in  cases o f  tu b e rc u lo s is  
appa ren tly  c o n f in e d  to  th e  endanetrium , th e re  appears to
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“be l i t t l e  tendency to  e a r l y  p e lv ic  sp read  of the tu b e rc u lo s i s ,  
a s  f a r  as  can he fudged from c l i n i c a l  exam ination .
X-ray exam ination  of the  abdomen. In c lu d in g  the  4 p a t i e n t s  
in  whom L ip io d o l  i n f e c t io n  was c a r r i e d  o u t ,  the abdomen 
was X-rayed in  30 cases in  the p re s e n t  s e r i e s .  C a lc i f i e d  
g lands were seen in  9 in s ta n c e s  and in  2 of th e s e  they 
were p r e s e n t  in  la rg e  numbers (cases  45 and 4 8 ) .  In 
one o th e r  case  tu b e rc u lo s i s  of the  dorso-lum bar sp ine was 
d isco v e red  (case 1 1 ) .  In th e  rem aining 21 p a t i e n t s  X-ray 
exam ination  of  th e  abdomen showed no abnorm ality  of any 
k ind . The p a t i e n t  w ith  p e lv ic  spread  of the tu b e rc u lo s is  
(case 24) i s  in  t h i s  group. Pour p a t i e n t s  w ith  a p rev io u s  
h is to ry  o f  abdominal tu b e rc u lo s is  had the abdomen X-rayed; 
in only one of th e s e  was evidence of c a l c i f i e d  m e sen te r ic  
g lands found (case  39).
Spread of T u b ercu lo s is  to  Other Organs 
O utside the  P e l v i s .
Sp inal invo lvem ent. In 2 of th e  p a t i e n t s  in  the p re se n t  
s e r ie s  tu b e r c u lo s i s  of the sp ine was found to  have developed. 
One p a t i e n t  u l t im a te ly  d ie d  from t h i s  d is e a s e ;  the s p in a l  
le s io n  was n o t d isc o v e re d  u n t i l  n e a r ly  2 y ea rs  a f t e r  the 
d iagnos is  o f  en d o m etr ia l  tu b e rc u lo s is  had been made (case 
11 )• The o th e r  p a t i e n t  i s  having sanato rium  t re a tm e n t ;  
the u te ru s  was removed because of the  presence of m u l t ip le
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f i b r o i d s ,  and th e  e x is te n c e  of s p in a l  tu b e rc u lo s i s  was not 
d isc o v e red  u n t i l  3 yea rs  l a t e r  (case 1 3 ) .
A lthough in  these  p a t i e n t s  the e x is te n c e  
of tu b e r c u lo s i s  of the endometrium was proved y e a rs  b e fo re  
the s p in a l  l e s io n  was found, i t  i s  im possib le  to  say w ith  
c e r t a i n t y  t h a t  the  tubercu lous in f e c t io n  sp read  from the 
u te ru s  t o  the  s p in e .  I t  i s ,  however, p robab le  th a t  t h i s  
was the c a s e ,  in  view of the f a c t  t h a t  symptoms o f  s p in a l  
tu b e rc u lo s i s  were ab sen t in  one in s tan ce  (case 11) and only 
commenced a year a f t e r  hysterectom y in  the  o th e r  (case 1 3 ) .
A s tudy  o f  the l i t e r a t u r e  r e v e a ls  only one 
case in  which sp read  of tu b e rc u lo s is  from the u te ru s  to the 
spine was though t to  have occurred  (Turner, 1 899). In  
t h i s  case  a g i r l  aged 20 y ea rs  d ied  from com pression o f  the 
c e rv ic a l  p o r t io n  of th e  s p in a l  cord due to  tu b e rcu lo u s  d i s ­
ease of th e  a x i s .  Gross tu b e rc u lo s i s  of the u te ru s  was 
found a t  au topsy  and th e re  was a l s o  tu b e rc u lo u s  involvement 
of o th e r  p e l v i c  s t r u c t u r e s .  The reasons  fo r  c o n s id e r in g  
the s p in a l  l e s io n  to  be secondary are  not s t a t e d .  A number 
of au th o rs  have d e s c r ib e d  cases  in  which u te r in e  tu b e rc u lo s is  
was l a t e r  fo llow ed  by tubercu lous m e n in g i t is :  A s tr ie '  (quoted
”by D an ie l ,  1 925-1 ) ,  Braye (1 901-02), Henkel (quoted by 
Daniel, 1 9 2 5 -1 ) ,  P a v io t  (quoted by D an ie l ,  1 925-1), Weil 
(quoted by D a n ie l ,  1925-1 ) .
jL-ray exam ina tion  of the  c h e s t .  The ch es t  was X-rayed in
75
35 cases  in  the  p re s e n t  s e r i e s .  The f in d in g s  were q u i te  
n e g a t iv e  in  22 of th e se  p a t i e n t s .  In  one of the rem ain ing  
cases  th e  X -ray  appearances were su sp ic io u s  o f  e a r ly  
pulmonary t u b e r c u lo s i s ,  b u t  when the X-ray exam ination 
was r e p e a te d  one month l a t e r ,  no abnorm ality  was found 
(case 1 7 ) .  In  an o th e r  p a t i e n t ,  c a l c i f i e d  m e d ia s t in a l  
g lands were observed, b u t  no evidence of pulmonary tu b e rc u l ­
o s is  was p r e s e n t ;  t h i s  i s  the p a t i e n t  who was r e c e iv in g  
sanato rium  tre a tm e n t  f o r  s p in a l  tu b e rc u lo s is  (case 1 3 ) .
Healed tube rcu lous  le s io n s  were p r e s e n t  in  
8 f u r t h e r  p a t i e n t s  (cases  11, 39, 2+0, 2Li4, 1+5, 2+6, k9 and 
5 0 ) .  In one of th e se  cases b i l a t e r a l  h ea led  a p ic a l  
tu b e rc u lo s i s  was found and a t  the same time a c t iv e  tu b e r ­
culous d is e a s e  of th e  sp ine  was d iscovered  r a d io lo g i c a l ly ;  
t h i s  p a t i e n t  l a t e r  d ied  from s p in a l  tu b e rc u lo s i s  (case  11 ) . 
In a second case  evidence of old p le u r i s y  was seen in  
a d d i t io n  to  the  h ea led  pulmonary l e s io n s  (case 2+5).
In  the  rem aining 3 p a t i e n t s  r a d io lo g ic a l  
evidence of a c t i v e  pulmonary tu b e rc u lo s is  was o b ta in ed .
In one of  th e s e  c a se s ,  as no ted  p re v io u s ly ,  w e ll  marked 
p h y s ic a l  s ig n s  o f  a c t iv e  pulmonary tu b e r c u lo s i s  were 
p resen t when th e  p a t i e n t  was f i r s t  seen (case 3 ) .  In  
the o th e r  2 p a t i e n t s  th e  ch es t  had appeared normal on 
c l i n i c a l  exam ina tion  when they  were in  h o s p i t a l  (cases
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23 and 28). The pulmonary c o n d i t io n  in  one of th ese  
p a t i e n t s  d id  n o t  appear to  he v e ry  a c t iv e  r a d io lo g i c a l l y  
(case  2 8 ) . The o th e r  p a t i e n t  had e x te n s iv e  b i l a t e r a l  
pulmonary tu b e r c u lo s i s  which l a t e r  caused her d ea th  (case 
23)- I t  i s  of i n t e r e s t  to  n o te  th a t  X-ray exam ination 
o f  the c h e s t  was normal in  the  p a t i e n t  w ith  p e lv ic  sp read  
o f  th e  tu b e rc u lo u s  in f e c t io n  (case 22+)•
A h i s to r y  of d e f i n i t e  or p o s s ib le  tu b e rc u l ­
o s is  was g iven  by k of th e  8 p a t i e n t s  w ith  X -ray  evidence o f  
h e a le d  pulmonary tu b e rc u lo s i s  and by one of the 3 p a t i e n t s  
w ith  a c t iv e  pulmonary tu b e rc u lo s i s .  These f in d in g s  a re  
shown in  Table IX.
TABLE IX.
R e la t io n s h ip  between pulmonary le s io n  and 
p rev ious  h e a l th .
Case. Pulmonary l e s io n . P rev ious i l l n e s s .
28 A ctiv e P le u r i s y  w ith  e f fu s io n .
39 Healed Abdominal tu b e r c u lo s i s .
k5 Healed Pulmonary tu b e r c u lo s i s .
1+6 Healed Abdominal tu b e r c u lo s i s .
k9 H ealed Tuberculous p e r i t o n i t i s .
The r e s u l t  of g u in ea -p ig  in o c u la t io n  in  one 
of the p a t i e n t s  w ith  a c t iv e  pulmonary tu b e rc u lo s i s  i s  
in t e r e s t i n g  (case  23)* G uinea-pig  in o c u la t io n  with t i s s u e
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removed by endom etr ia l b iopsy  was c a r r ie d  out 2 y ea rs  and 
4 months a f t e r  the  i n i t i a l  d ia g n o s is  of endom etr ia l  tu b e rc u l ­
o s is  had been made; the  r e s u l t  was n e g a t iv e  and s u f f i c i e n t  
t i s s u e  f o r  s im ultaneous h i s t o lo g ic a l  exam ination  was n o t  
o b ta in ed . At the same time th e  c h e s t  was X-rayed and 
tu b e rc u lo u s  i n f i l t r a t i o n  of bo th  lungs was discovered*
F i f te e n  months l a t e r  the p a t i e n t  d ied  from pulmonary 
tu b e r c u lo s i s .  Although no c l i n i c a l  evidence of pulmonary 
tu b e r c u lo s i s  was p re se n t  when t h i s  p a t i e n t  was f i r s t  seen , 
i t  i s  n o t  p o s s ib le  to  say  whether th e  pulmonary c o n d it io n  
developed by sp read  from th e  u te r u s ,  or whether the u t e r in e  
le s io n  was secondary to  a pulmonary in f e c t io n  which was un­
d e te c te d  when the p a t i e n t  was in  h o s p i t a l .
The type of tu b e rc le  b a c i l l u s  in f e c t in g  the 
endometrium was i d e n t i f i e d  in  2 of th e  p re se n t  cases  with 
r a d io lo g i c a l  evidence of pulmonary tu b e r c u lo s i s  (cases  28 
and 46) • In each in s ta n c e  the organism was found to  be 
of the  human ty p e .  The pulmonary l e s io n  showed some 
a c t i v i t y  in  case  28 and was hea led  in case 46.
The r e l a t io n s h ip  betw een t u b e r c u lo s i s  o f  
the lu n g  and t u b e r c u l o s i s  o f  the  endometrium i s  d i s c u s s e d  
by Lackner, S c h i l l e r  and T u lsky  (1940)* They d id  134  
endom etria l b i o p s i e s  in  125 p a t i e n t s  w ith  p r o g r e s s iv e  
pulmonary t u b e r c u lo s i s  and no c l i n i c a l  involvem ent o f  the 
tubes or o v a r ie s .  In  2 c a se s  u n su sp ec ted  t u b e r c u lo s i s  o f
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the  endometrium was d isc o v e red . An i n t e r e s t i n g  p o in t  in  
view o f  th e  p re s e n t  f in d in g s  i s  t h a t  bo th  p a t i e n t s  were 
p a ro u s .
C u r t i s  (1 939) s t a t e s  th a t  a lm ost every  case 
o f  u t e r in e  tu b e rc u lo s is  i s  a s s o c ia te d  w ith a pulmonary le s io n ,  
b u t the  p re s e n t  in v e s t ig a t io n  does n o t  su p p o r t  th i s  view.
I t  i s  p robab le  t h a t  he r e f e r s  p r in c i p a l l y  to  the v a r i e t y  
of u t e r in e  tu b e rc u lo s i s  a s s o c ia te d  w ith  g ro ss  involvement 
of  o th e r  p e lv ic  s t r u c t u r e s  (Type I ) .  S im ila r  views have 
been ex p ressed  by A lb rec h t  (quoted by von B arde leben , 1 9 1 2 ) ,  
von B ardeleben (1912) and Heynemann (1 9 4 0 ) .  von B ardeleben 
(1912) s t a t e s  t h a t  th e  pulmonary le s io n  in  such cases  is  
o f te n  advanced. A case of tu b e rc u lo s i s  a p p a re n tly  confined  
to  th e  endometrium i s  d e s c r ib e d  by Bulman (1 933); the  
p a t i e n t  l a t e r  developed pulmonary tu b e r c u lo s i s .
Spread of u t e r in e  tu b e rc u lo s i s  fo llo w in g  o p e ra t io n .  A 
number of w r i t e r s  a re  of th e  opin ion  th a t  th e re  is  a danger 
of sp read  of the tu b e rcu lo u s  p rocess  fo llow ing  minor o p era t io n s  
by the v a g in a l  r o u te  in  p a t i e n t s  with tu b e rc u lo s i s  of the 
u te ru s :  Barthelem y (1924), Biingeler (1935)# D aniel (1 925-1 ),
Diethelm and Ramsey (1935)# Futh (quoted  by G erich , 1925), 
Grafenberg (1910 ), G re e n h il l  (19^3)# Heynemann (1940), Monch 
(1917) # Moulonguet (1933-1)# Moulonguet (1933-2 ), Muret (1933)# 
Glow (1926), P e r a i r e  (1920), Prochnownik (1913)# Rochat 
0 9 3 3 ) ,  Tamis (1 9i*0), Vogt (1928). A ctua l examples of t h i s
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occurrence  have been re p o r te d  by Barthelemy (1924), Diethelm 
and Ramsey (1935), Grafenberg (1910), Mbnch (1917), Muret 
(1933), P e r a i r e  (1 920) and Prochnownik (1913). Muret (1933) 
and Vogt (1 928), however, a re  of the opin ion  th a t  such danger 
i s  s l i g h t .
In  s e v e ra l  o f  th e  cases c i t e d  i t  could not be 
a s c e r ta in e d  whether the  o r ig in a l  tu b e rc u lo u s  c o n d i t io n  was 
confined  to  th e  u te ru s  or whether the adnexa were a l s o  i n ­
vo lv ed . In  the cases d e sc r ib e d  by D iethelm  and Ramsey (1935) 
and Muret (1933), however, i t  i s  s t a t e d  t h a t  p e lv ic  exam ination 
was norm al, and in  the 2 cases  p u b lish ed  by Monch (1917), 
th e re  was adnexal involvement in  one and d o u b tfu l  adnexal 
involvement in  the o th e r .
I f  th e re  i s  a s e r io u s  r i s k  th a t  minor v a g in a l  
o p e ra t io n s  may le a d  to  spread  of the  tu b e rc u lo s i s  in  c a se s  
where the  l e s io n  appears  to  be l im i te d  to  the u te ru s ,  one 
would expec t a much g r e a te r  tendency to  d i s t a n t  sp read  in 
cases of  w idespread  p e lv ic  tu b e rc u lo s i s  t r e a t e d  s u r g i c a l l y .
The l i t e r a t u r e  on th e  s u b je c t ,  however, does n o t su g g e s t  t h a t  
t h i s  i s  the c a se .
Evidence of lo c a l  or d i s t a n t  spread of the 
tube rcu lous  p ro cess  was no t found in any of the  p re se n t  cases  
during t h e i r  s ta y  in  h o s p i t a l  a f t e r  o p e ra t io n .  As has a l ­
ready been m entioned, 5 of th e  p re se n t  p a t i e n t s  showed probable  
spread o f  the tu b e rc u lo u s  p rocess  a t  fo llow -up  out of a t o t a l
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of i+3 t r a c e d .  These cases  and the o p e ra t iv e  trea tm en t 
employed in  each in s ta n c e  are  shown in  Table X. I t  is  
o f  i n t e r e s t  to  no te  t h a t  in  the  only p a t i e n t  in  whom p e lv ic  
sp read  o f  the tu b e rc u lo s i s  was found (case 2k) 9 tu b a l  in ­
s u f f l a t i o n  had n o t been c a r r ie d  o u t.  Prom an a n a ly s i s  of the 
p re s e n t  c a s e s ,  th e re  does n o t seem to  be any s e r io u s  r i s k  o f  
a sudden e x te n s io n  of the  tu b e rcu lo u s  p ro cess  fo llow ing  miner 
v ag in a l  o p e ra t io n s  in  p a t i e n t s  w ith  tu b e rc u lo s i s  l im i te d  to 
th e  u te ru s .
TABLE X.
R e la t io n s h ip  between spread of tu b e rc u lo s i s  
and o p e ra t iv e  t re a tm e n t .
Case. S i t e  o f  p robable  
sp read .
O perative  tre a tm e n t employed 
be fo re  d ia g n o s is  
of sp read .
11 Spine Tubal i n s u f f l a t i o n  3 tim es. 
Endom etrial b iopsy  tw ice . 
D i l a t a t io n  and c u re t ta g e  
once.
13 Spine S u b to ta l  hyste rec tom y.
23 Lungs D i la t a t io n  and c u re t ta g e  
once.




Endom etrial b iopsy  3 tim es . | 
D i l a t a t i o n  and c u r e t ta g e  j 
once. Tubal i n s u f f l a t i o n  j 
once. j
........ . .............. .. ................. !
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S E C T I O N  IX.
PROGNOSIS.
A g r e a t  dea l  has "been w r i t te n  in  the 
l i t e r a t u r e  on th e  p rognosis  of g e n i t a l  tu b e rc u lo s is  in  
g e n e ra l ,  b u t  th e  p rognosis  in  cases of tu b e rc u lo s i s  
a p p a re n t ly  l im i te d  to  the endometrium has re c e iv e d  l i t t l e  
a t t e n t i o n .  Bush (1933) i s  of th e  opin ion  th a t  a tu b e rc u l ­
ous u te ru s  canno t be l e f t  w ith  im punity , a lthough  he does 
n o t  th in k  t h a t  the  danger of le a v in g  i t  is  g r e a t .  C ourriades 
and J a u la in  (1935) co n s id e r  th a t  the prognosis  in  such cases  
i s  g rav e . A s im i l a r  view is  ex p ressed  by D anie l ( 1 9 2 5 - 1 ) ,  
who s t a t e s  t h a t  d ea th  may r e s u l t ;  he says t h a t  in  some 
in s ta n c e s  the  u te r in e  le s io n  remains l a t e n t  f o r  a time and 
then a b ru p t ly  becomes g e n e ra l i s e d ,  while in  o th e rs  th e re  i s  
p ro g re ss iv e  in v a s io n  of o th e r  p e lv ic  s t r u c t u r e s .  Consequently 
he advoca tes  hysterec tom y in  every  case .
According to  Jameson (1 935) $ the p rognosis  
in cases  of tu b e r c u lo s i s  l im i te d  to  the  u te ru s  must be 
guarded, a l th o u g h  the  d is e a se  may remain l a t e n t  f o r  long 
p e r io d s .  P e te rso n  (1922) s t a t e s  t h a t  n o th in g  b u t rem oval w i l l  
help u te r in e  tu b e r c u lo s i s  and th a t  the  con tinued  p resence  of 
a tu b e rcu lo u s  u te ru s  i s  a c o n s ta n t  menace to th e  p a t i e n t .  
Taylor (1915) has conserved a tu b e rcu lo u s  u te ru s  in a number
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o f  c a s e s  w ith  no i l l  e f f e c t  t o  the  p a t i e n t .
Of the p r e sen t  p a t i e n t s  fo l lo w e d  up, o n ly  one 
had any a c t i v e  trea tm en t a f t e r  the d ia g n o s i s  o f  e n d o m e tr ia l  
t u b e r c u l o s i s  had "been made; t h i s  p a t i e n t  was t r e a t e d  "by 
deep X-ray th era p y  and 2 y e a r s  l a t e r  was f r e e  from synptoms 
and d id  n o t  show any s ig n  o f  spread o f  the  tu b ercu lou s  
p r o c e s s  (c a se  1 ) .
A study  of th e  p re se n t  s e r i e s  shows th a t  
th e  p ro g n o s is  in  tu b e rc u lo s i s  ap p a re n tly  confined  to th e  
endometrium must be guarded . Of th e  43 p a t i e n t s  t r a c e d  
over an average  p e r io d  of 2 y ea rs  and 7 months, tu b e rc u l ­
o s is  o f  th e  sp in e  developed in  2 cases  (cases  11 and 1 3 ) and 
caused the  d ea th  of one of them (case 1 1 ) . In  2 o th e r  
in s ta n c e s  a c t iv e  pulmonary tu b e rc u lo s i s  was found t o  have 
developed (cases  23 and 2 8 ) ,  the c o n d i t io n  being  confirm ed 
by X -ray  exam ina tion ; t h i s  c o n d i t io n  a l s o  caused the dea th  
o f  one p a t i e n t  (case  23)* Spread to  o the r  p e lv ic  s t r u c t u r e s  
occurred  in  a f i f t h  case  (case 24)* The time e la p s in g  
between d is m is s a l  from h o s p i t a l  and d isc o v e ry  of th e  
p robab le  sp read  i s  shown in  Table XI.
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TABLE X I.
Time e la p s in g  b e fo r e  d is c o v e r y  o f  
sp read .
C ase. S i t e  of p rob ab le  
sp read .
Time e la p s in g  betw een  l e a v in g  
h o s p i t a l  and d is c o v e r y  of the  
sp rea d .
11 Spine 3 yea rs  and 10 months.
13 Spine 2 y ea rs  and 11 months.
23 Lungs 2 y e a r s  and 5 m onths.
2k F a l l  op ian tube s 8 months.
28 Lungs
................................................... . .  .
1 year  and 11 m onths.
________________ _  . -  ___________ ____________________________________ -  ...........
The 2 p a t i e n t s  w ith  e x ten s iv e  tu b e rc u lo s is  
l im i te d  t o  the  u te ru s  (Type I I )  d id  n o t show any ev idence 
of  sp re a d  of the  tu b e rc u lo u s  p ro cess  (ca ses  19 and 43)*
Healed c a s e s .  In  th e  l i t e r a t u r e ,  when h e a l in g  of u te r in e  
tu b e rc u lo s i s  i s  s a id  to  have occurred , t h i s  s ta tem en t 
appears  to  have been based  only on c l i n i c a l  grounds in  
most o f  the  cases  and on h i s t o lo g i c a l  grounds in  the 
rem ainder. The only ex c ep tio n  to  t h i s  s ta tem en t i s  the 
case of u te r in e  tu b e rc u lo s i s  d e s c r ib e d  by Hedley (1933)» 
in which g u in e a -p ig  in o c u la t io n  w ith  endometrium was 
subsequen tly  found to  be n e g a t iv e .  A study of the p re s e n t  
s e r i e s  w i l l  show t h a t  i t  i s  n o t  p o s s ib le  t o  re g a rd  a case 
of u t e r in e  tu b e rc u lo s i s  as h ea led  on h i s t o l o g i c a l  or 
c l i n i c a l  grounds a lo n e . For s a t i s f a c t o r y  p roof of h e a l in g
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a s e r i e s  o f  n e g a t iv e  h i s t o l o g i c a l  and g u in e a -p ig  r e s u l t s  
over a c o n s id e ra b le  p e r io d  of time is  p robably  n e c e ssa ry .
I f  p o s s ib le ,  the b io p s ie s  should be made towards th e  end 
of the m enstrua l cycle  and s e r i a l  s e c t io n s  of the  t i s s u e  
removed should be c u t .
P o s s i b i l i t y  of spontaneous h e a l in g . The p o s s i b i l i t y  o f  
spontaneous h e a l in g  of tu b e rc u lo s is  of the  endometrium 
must be co n s id e red  in  a s s e s s in g  the  p rognosis  in  th i s  
c o n d i t io n .  Murphy (1904) den ies  t h a t  t h i s  can occu r, 
b u t  i s  obv iously  speaking of the g ro ss  type  of u te r in e  
tu b e r c u lo s i s .  S ev e ra l  w r i t e r s ,  on the o th e r  hand, are 
of the  op in ion  t h a t  spontaneous h e a l in g  i s  p o s s ib le  in  
cases of u te r in e  tu b e rc u lo s i s .  B enth in  (quoted  by Vogt,
1928), C ourr iades  and J a u la in  (1935) > D anie l (1925-1),
Gerich (1923), Goodall (1943)? Bochat (1933)? Schroder 
(1921-1). Brown (1931) s t a t e s  t h a t  th e re  is  a gen e ra l 
tendency to  spontaneous h e a l in g  in  g e n i t a l  t u b e r c u lo s i s .
Cases in  which a h ea led  tube rcu lous  nodule was found in  
the u te r u s  a t  o p e ra t io n  f o r  p ro lap se  have been d esc r ib ed  
by the  fo l lo w in g  au th o rs :  l e  Beck (quoted by D an ie l,
1 925-1 ) ,  Kaufman (quoted by D an ie l ,  1 925-1 ) ,  Klob (1 864).
Pour cases  in  the p re s e n t  s e r i e s  may p o s s ib ly  
be reg a rd e d  as examples of spontaneous h e a l in g  cf en d o m e tr ia l  
tu b e rc u lo s i s  (cases  2 , 5? 21 and 27 ) . In  one in s ta n ce  
f u l l  c u r e t ta g e  had been perform ed b u t  a subsequent en d o m etr ia l
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b io p sy  was p o s i t i v e  (case 5)* In the rem ain ing  cases only 
endom etr ia l  b io p sy  had been c a r r ie d  out and n o t  f u l l  
c u r e t t a g e .  The p o s s i b i l i t y  of  cu re  by c u r e t ta g e  conse­
q u en tly  does n o t  e x i s t  in  th e se  p a t i e n t s .  In a l l  I4. cases 
g u in e a -p ig  i n j e c t io n  gave a n e g a tiv e  r e s u l t .  In 3 in s ta n c e s  
s u f f i c i e n t  m a te r ia l  was a v a i la b le  to  c a r ry  out h i s t o lo g ic a l  
exam ination  as w ell as g u in e a -p ig  in o c u la t io n  and in  each 
case the h i s t o l o g i c a l  f in d in g s  were n e g a t iv e  (cases  2 ,
21 and 27 ) . As th e se  n e g a tiv e  f in d in g s  were only obta ined  
in  2 specimens from one p a t i e n t  (case 2 ) and in  one specimen 
from the 3 rem ain ing  p a t i e n t s ,  the d ia g n o s is  o f  h ea l in g  i s  
by no means w ell  s u b s ta n t ia te d .  The p e r io d  of time e la p s in g  
between th e  l a s t  p o s i t iv e  b iopsy  and the  f i n a l  n e g a tiv e  r e s u l t  
i s  shown in  the  fo llo w in g  l i s t :
Case Time e la p s in g  between l a s t  
p o s i t iv e  b iopsy  and f i n a l  
n e g a tiv e  f in d in g s .
2 6 y ea rs  and 9 months
5 — —  1}. months.
27
21 2 y ea rs  and 8 months 
1 year and 11 months
P o s s i b i l i t y  of cure  fo llo w in g  c u r e t t a g e . A number o f  w r i t e r s  
have s t a t e d  t h a t  tu b e rc u lo s i s  l im i te d  to  the  endometrium may 
be cured  by c u r e t t a g e :  von Braun-Fernwald (1906), Brocq
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(1933), Cuzzi (quoted  by Hoppner, 1931), D an ie l (1933),
P o s te r  (1911), Ooodall (1907), G orovitz (1901-2), Halbertsma 
(quoted  by Murphy, 1 904), Hedley (1 933), Hussy and V e tte r  
(1926), Jameson (1935), Kroemer (1911), Miinchmeyer (quoted 
by Murphy, 1904), Muret (1933), R e in h a r t  and Moore (1928-29), 
Roohat (1933), Schroder (1921-2 ), Simmonds (1909), S ippel 
(quoted  by Murphy, 1904), Solomons (1923), Vogt (1928),
W alther (1 897), W illbrand (1930).
A ctua l cases  of t h i s  occurrence have been 
r e p o r te d  hy von Braun-Fernwald (1906), D anie l (1933), 
H albertsm a (quoted by Murphy, 1904), Hedley (1933), Miinchmeyer 
(quoted by Murphy, 1904), Muret (1933), Schroder (1921-2 ) , 
S ip p e l (quoted  by Murphy, 1904), W alther (1897) and W illbrand  
(1930). The p a t i e n t s  c i t e d  by Hedley (1933), Muret (1933), 
Schroder (1921-2) and W illb rand  (1930) l a t e r  became p reg n an t .
E ig h t  p a t i e n t s  in  the p re se n t  s e r i e s  may 
p o s s ib ly  be examples of cure  of endom etria l tu b e rc u lo s i s  
fo llow ing  c u r e t t a g e .  In one of th e se  p a t i e n t s ,  however, 
a c t iv e  pulmonary tu b e rc u lo s i s  was d isc o v ered  a t  the same 
time as  the  n e g a tiv e  g u in ea -p ig  in o c u la t io n  (case 23). In  
a l l  8 cases  in o c u la t io n  o f  a g u in e a -p ig  gave a n e g a tiv e  r e s u l t .  
S u f f i c i e n t  endometrium to  p e rm it  of h i s t o l o g i c a l  exam ination 
was o b ta in ed  in  6 of th e  8 cases  and in  each in s ta n c e  the 
r e s u l t  was n e g a t iv e  (cases  34, 35, 37, 44 , 45 and 47)• In  
the 8 cases  the  n eg a t iv e  f in d in g s  were only o b ta in ed  in  one
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specimen frcm each p a t i e n t ,  so t h a t  the d ia g n o s is  of cure 
i s  by no means f i n a l l y  e s t a b l i s h e d .  The p e r io d  o f  time 
e la p s in g  between th e  c u re t ta g e  and the  n e g a tiv e  g u in ea -p ig  
and h i s t o l o g i c a l  r e s u l t s  i s  shown in  the  fo llo w in g  l i s t :
Case. Time e la p s in g  between c u re t ta g e
and n e g a t iv e  f in d in g s .
2 3 — (------------------- 2 y ea rs  and 4 months
3 4    6 weeks•
3 5    1 yea r  and k months.
37 1 year and 2 months.
39---- ----------------- 9 months.
4 4      — 8 months.
4  5 -----------   -  -  -  - 7 m onths.
47 9 weeks •
In  most of th e se  cases  the  time e la p s in g  
between c u r e t ta g e  and n e g a t iv e  g u in e a -p ig  in o c u la t io n  i s  
under a y e a r  and in  the case where th e  i n t e r v a l  i s  lo n g e s t ,  
a c t iv e  pulmonary tu b e r c u lo s i s  was found (case 23 )•
P o s s i b i l i t y  of  cure  fo llo w in g  o th e r  forms o f  tre a tm en t .
(a) Hysterectomy w ith  removal o f  the tubes and o v a r ie s  
was n o t  perform ed in  any of the  p re s e n t  c a se s .  This oper­
a t io n  would remove the  in fe c te d  u te ru s  and a t  the same time 
would e l im in a te  any s u b c l in i c a l  tu b e rcu lo u s  in f e c t io n  of
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th e  adnexa.
(t>) Hysterectom y with c o n se rv a tio n  of the appendages 
was c a r r i e d  out in  3 cases  in  the p re s e n t  s e r i e s  (cases  
13> 38 and 50). In 2 of th ese  cases  the  o p era t io n  was 
perform ed f o r  u te r in e  f i b r o i d s  (cases  13  and 50) and in  
the  t h i r d  p a t i e n t  v a g in a l  hysterectom y was performed fo r  
carcinoma o f  th e  c e rv ix .  One of th e se  p a t i e n t s  l a t e r  
developed s p in a l  tu b e rc u lo s i s  (case  1 3 ) ;  the  o th e rs  
were w ell when fo llow ed up and showed no evidence of 
sp read  of the  tu b e rcu lo u s  p ro c e s s .  The p a t i e n t  who had 
carcinoma of th e  c e rv ix  had a l s o  deep X-ray th e ra p y  a f t e r  
o p e ra t io n .
(c )  Sa lp in gectom y  c o n se r v in g  the  u te ru s  and o v a r ie s  
was n ot perform ed in  any o f  the  p r e se n t  c a s e s .  . The 
t h e o r e t i c a l  purpose o f  such a procedure would be to  remove 
the p o t e n t i a l  so u rce  o f  r e i n f e c t i o n  and to le a v e  m en stru a t io n  
to  shed o f f  th e  e x i s t i n g  en d o m etr ia l  l e s i o n s .  U n t i l  more
i s  known about the mode of i n f e c t i o n  of th e  endometrium in  
th e se  c a s e s ,  t h i s  form o f  treatm ent d oes  not appear t o  be 
j u s t i f i a b l e .  While th e  h igh  p ercen tage  o f  tu b a l  o c c lu s io n  
in the  s t e r i l i t y  p a t i e n t s  d oes su g g e s t  a s u b - c l i n i c a l  
tu b er cu lo u s  i n f e c t i o n  o f  the  F a l lo p ia n  tu b e s ,  th ere  i s  no  
p o s i t i v e  e v id e n c e  th a t  t h i s  i s  th e  c a s e .
(d) Deep X-ray the rapy  caus ing  c e s s a t io n  of m e n s tru a t io n
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and consequen tly  a r a d i c a l  f u n c t io n a l  a l t e r a t i o n  of the 
endometrium was employed in  one c a se ;  when fo llow ed  up,
the  p a t i e n t  was w ell  and no evidence of sp read  to  o ther 
organs was found (case 1 ) .
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S U M M A R Y .
Three main v a r i e t i e s  of tu b e rc u lo s i s  of 1he 
endometrium a re  re c o g n ise d .  The f i r s t  i s  q u i te  common and 
forms m erely  a t r i f l i n g  p a r t  of a w idespread g e n i t a l  tu b e r ­
c u l o s i s .  The second type i s  r a r e  and the tube rcu lous  
l e s io n s  are  very  g ro ss  b u t  are  l im i te d  to the  u te r in e  body.
In  the  t h i r d  ty p e ,  which i s  a l s o  co n fined  to  th e  body of 
th e  u t e r u s ,  th e  in f e c t io n  produces only sm a ll ,  i s o l a t e d  
tu b e r c le s  in  th e  endometrium. This  t h i r d  type i s  g e n e ra l ly  
thought to  be even r a r e r  than the  second v a r i e t y ,  b u t the 
f in d in g s  o f  the p re s e n t  in v e s t ig a t io n  show t h a t  i t  i s  
r e l a t i v e l y  common.
In  7,882 specimens in  which th e  endometrium 
was examined h i s t o l o g i c a l l y ,  tu b e rc u lo s is  was found in  1 .3  
p e r  c e n t .  The tu b e rc u lo u s  specimens were ob ta ined  from 79 
c a se s ,  29 o f  which were of the f i r s t  ty p e , 2 o f  the second 
and i+8 of th e  t h i r d .  The second and t h i r d  groups form the 
s u b je c t  of the p r e s e n t  s tu d y . In  a l l  50 cases  the d ia g n o s is  
was u n suspec ted  b e fo re  o p e ra t io n .
The prim ary com plaint was s t e r i l i t y  in  32 
c ases ,  u t e r in e  b le e d in g  in  13 c a s e s ,  v a g in a l  d isch arg e  In 
2 c a s e s ,  “ something caning down” in  2 cases and i r r e g u l a r  
m e n s tru a tio n  in  one c a se .  The f in d in g  o f  tu b e rc u lo s is  in  
over 5 p e r  cen t of p a t i e n t s  com plaining of s t e r i l i t y
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dem onstra te s  the n e c e s s i ty  fo r  c a re fu l  h i s t o lo g i c a l  exam ination 
of  th e  endometrium in  a l l  such c a se s .  Tubal in s u f f l a t i o n  
was performed in  30 p a t i e n t s  and the F a l lo p ia n  tu b es  were
found to  be b locked  in  2k o f  th e s e .  In k out of 20 s t e r i l i t y
cases  in  which the endometrium was removed p re m e n s tru a l ly ,  a 
p e r io d ic  or t o t a l  ano v u la to ry  cyc le  was found. A h i s to r y  
of p rev ious  i l l n e s s  in d ic a t in g  or su g g es tin g  tu b e rc u lo s i s  
was o b ta in ed  in  1J+ of  the 50 c a se s .
T uberc le  b a c i l l i  were no t found in the  endo­
metrium in  67  s e c t io n s  examined. In 29 cases  in f e c t io n  o f
a g u in e a -p ig  w ith  t i s s u e  removed by en d o m etr ia l  b iopsy  was 
c a r r i e d  o u t ,  s im ultaneous h i s t o l o g i c a l  exam ination  b e ing  
made when p o s s ib le .  T ubercu los is  developed in  17 of die 
29 an im als . G uinea-p ig  in o c u la t io n  was found to  be a 
more a c c u ra te  t e s t  o f  a c t i v i t y  than  h i s t o l o g i c a l  exam ina tion .
In  6 c a se s  th e  type  of tu b e rc le  b a c i l l u s  was i d e n t i f i e d ; 
the organism was of  th e  human type in 5 in s ta n c e s  and of 
th e  bovine type  in  the rem ain ing  c a se .
In  an average fo llow -up  of 2 y e a rs  and 7 months, 
pregnancy had n o t  occurred  in  any of the  k3  p a t i e n t s  t r a c e d .  
Gross sp rea d  t o  o th e r  p e lv ic  organs was found once in  ipl 
p a t i e n t s  examined v a g in a l ly .  T u b ercu lo s is  of the sp in e  had 
developed in  2 o th e r  in s ta n c e s .  The c h e s t  was X-rayed in 
35 c a se s ;  ev idence  of a c t iv e  pulmonary tu b e rc u lo s i s  was 
found 3 tim es and h ea led  pulmonary tu b e r c u lo s i s  8 t im es .
The p ro g n o s is  in  such cases  must he guarded . 
P robab le  sp read  of the tu b e rc u lo s i s  was found in 5 of the 
k3 p a t i e n t s  t r a c e d  and 2 of th e se  d ie d .  In 12 cases the 
u te r in e  c o n d i t io n  may t e n t a t i v e l y  be reg a rd ed  as  hea led , 
though th e  ev idence in  support of t h i s  i s  n o t  co n c lu s iv e .
93
I













AMANN, J .A . 
AMANN, J .A .
ANDRAL. 
AN3PACH, B.M,
F o l ia  Gynaec., 1922, XVI, 253. (Quoted 
by Bland, 1 940).
Gaz. hebd. de m6d. e t  de ch ir* . , 1902, 
XLIX, 853.
These, P a r i s ,  1884. (Quoted by Goro- 
v i t z ,  1901 - 1 ) .
Mschr. G eburtsh. Gynakol., 1902,
XVI, 296. (Quoted by S trach an , 1924). 
Quoted by von B arde leben , 1912.
S u rg . ,  Gynecol, and O b s te t . ,  1910,
XI, 449.
I I  P o l i c l i n . , 1910, XVII, 429. 
(A bstrac ted  in  Amer. Jo u rn .  O b s te t . ,  
1911 , L X III , 505).
, and L. MOSKOWICZ. Mschr. Geburtsh.
Gynakol., 1900, X II ,  182. (Quoted by 
B land, 1940).
B e i t r .  Geburtsh. G ynakol., 1898. 
(Quoted by G orov itz , 1901 -1 )•
Mschr. G eburtsh . G ynakol., 1902,
XVI, 586.
R eport to  I n te r n a t io n a l  Congress of  
Gynaecology, Rome, 1 902. (Quoted by 
D an ie l ,  1925-1).
"C lin iq u e ’1. (Quoted by L ouis, 1843). 
Univ. Penna. Med. B u l l . ,  1902-03 , XV, 
159. (Quoted by Bland, 1940).
95








von BARDELEBEN, H. 










HOFFMAN. A m er. J o u m . O b s te t .  G y n e c o l . ,  
1934 , XXVIII, 4 7 3 .
Quoted by D a n ie l ,  1 925-1 .
Quoted by D a n ie l ,  1 925-1 .
Gaz. des H op., P a r i s ,  1893 , 875- 
(Quoted by G o ro v itz ,  1 9 0 1 -1 ) .
Gaz. hebd. de med. e t  de c h i r . , 1 898,  
n . s . ,  I l l ,  217 .
B u l l .  Soc. a n a t .  P a r i s ,  1883 , L II I ,  341 . 
(Quoted by B e r k e le y ,  1 9 0 3 ) .
G yne'cologie, 1926 , XXV, 5 .
Arch. f .  G ynakol., 192 7 , CXXXI, 3 6 4 . 
L ancet, 1912 , I ,  1 751.
Arch. g^n. de m ed., 1898 , I ,  230 .
B u l l .  Soc. d 1 o b s t e t .  e t  de g y n e c . ,
1 924 , X III ,  5 4 1 .
In . D i s s .  Z urich , 1899 . (Quoted by 
Strach an , 1 9 2 4 ) .
Arch. f .  G ynak ol.,  1912 , XGVI, 217* 
Z e n tr a lb . f .  G ynak ol.,  1920 , XLIV, 905. 
!,R esearch es  on Pulmonary P h t h i s i s 1. 
(Quoted by L o u is ,  1 8 4 3 ) .
Quoted by D a n ie l ,  1 9 2 5 -1 .
Quoted by Vogt, 1928 .
Quoted by D a n ie l ,  1 925—1 •

















Jo u rn . O b s te t .  Gynaecol. B r i t .  Snip.,
1 903, I I I ,  31.
Z e n tra lb .  f .  G ynakol., 1921, XLV, 1830. 
P roc. New York P a th .  Soc. 1901 , 259. 
(Quoted by L ackner, S c h i l l e r  and T ulsky ,
1940).
Arch. gen. de m ed., 1 8 3 1 , XXVII, 282.
Amer. Jo u rn . O b s te t .  G yneco l.,  1940,
XL, 271 .
u  , and L. GOLDSTEIN. Jou rn . Amer. Med. 
A sso c . ,  1935, CV, 1231.
T rans. O b s te t .  Soc. Lond., 1905, XLVII,
72.
" T ra i te  p ra t iq u e  des m alad ies  de 1*u te ru s  
e t  de ses  annexes" , 1834* (Q,uoted by 
W illiam s, 1894).
Mschr. G eburtsh . Gynakol., 1915* XL I ,
492. (Quoted by Bland, 1940).
S. Wien. k l i n .  Wchnschr., 1906, XIX, 10. 
These, P a r i s ,  1901-02. (Quoted by D a n ie l ,
1 925-1).
Wien. med. V/chnschr., 1 8 87 . (Quoted by 
Jameson, 1935)*
Arch. gen. de med., 1 880, CXLVI, 129 
and 2 6 5 .










BUSBY, E .D ,
BUSCAR LET. 






G ynecol. e t  o b s t e t . ,  1933 , XXVIII, 187 .  
P- Ttfese, P a r i s ,  1 8 6 5 . (Quoted By Murphy,
1 90 3 ) .
Amer. Journ . O b s te t .  G y n e c o l . ,  1 931 ,  
XXII, 2 3 5 .
Journ. O b ste t .  G ynaecol. B r i t .  Emp.,
, 1 9*4-3, L, 128 .
Mschr. Geburtsh. G ynak ol.,  1 902, XVI, 
144 . (Quoted by G reenberg, 1921*). 
Z en tra lb . f .  G ynak o l.,  193 6 , LX, 2081*. 
if* Journ. O b ste t .  G ynaecol. B r i t .  Emp.,
1933 , XL, 733. 
if. F ra n k fu r t .  Z e i t s c h r .  f .  P a t h . ,  1 9 3 5 ,
XLVII, 3 1 3 .
. and J .H . FISHER. Amer. Journ. O bstet. G y n e c o l . ,  
191*0, XXXIX, 125 .
B u l l .  Soc. an a t .  P a r i s ,  1891 , LXVI, 72 .  
Amer. Journ. O b ste t .  G y n eco l. ,  1933 ,
XXV, 5 6 8 .
Z en tra lb .  f .  G ynakol., 1931 , LV, 2018.  
Gaz. hebd. de med. e t  de c h i r . ,  1901 ,
V I, 1 0 1 7 .
Quoted by D a n ie l ,  19 2 5 -1 .
7.H. Amer. Journ. O b s t e t . ,  1 918 , LXXVIII,
81*9.

















Ann. O ste t .  G in e c . ,  1 930. (Quoted "by 
Browne, 1 943)•
Thkse, P a r i s ,  1908. (Quoted by F in -  
l a i s o n ,  1 9 3 6 ) .  
j. and C. DELVAL. B u l l .  Soc. a n a t .  P a r i s ,  ‘\ S \ 0 ,  
LXXXV, 589.
-E. Quoted by D a n ie l ,  1932 .
"Tuberculose van Standpunkte der  
I n f e c t i o n s l e h r e " , L e ip z ig ,  1880 .
Union M ed iea le ,  1 8 5 9 , n . s . ,  I I ,  258 .  
London Med. G az., 18 5 0 , n . s . ,  X, 1023 .  
’’Lemons sur l 'a n a to m ie  p a th o lo g iq u e  
des m e t r i t e s  e t  s a lp in g i t e s '* ,  P a r i s ,
1 889 . (Quoted by D a n ie l ,  1 925-1 ) .  
Congress f o r  th e  Study o f  T u b e r c u lo s is ,  
P a r i s ,  1 8 8 9 . (Quoted by B e rk e ley ,  1 9 0 3 ) .  
, V .S . and D.G. COLLINS. Amer. Journ . O b s te t .
G y n eco l. ,  1 935, XXX, 8 3 0 . 
and JAULAIN• Journ. med. de Bordeaux, 1935 ,
CXII, 3 2 9 .
3. Johns Hopkins Hosp. R ep o r ts ,  1 895, IV,
441 •
i .H . P h y s ic ia n  and Surgeon, 1 912 , XXXIV,
202 . (Quoted by N o r r i s ,  1 9 2 1 ) .  
i .  "A Textbook o f  G ynecology", P h i la d e l ­















DOC&A, J .R • 
DOMINQUEZ, C.M
DUBOIS.
Quoted "by Hoppner, 1 931 .
Gynec. e t  O b s t e t . ,  1925 , XI, 161 .
G y n e co lo g ie ,  1 9 2 3 , XXIV, 445 .
"La T uberculose  G e n ita le  de l a  Femme", 
P a r i s ,  1 932.
Gynec. e t  O b s t e t . ,  1 933, XXVIII, 4 59 .
.T. Amer. Journ. O b ste t .  G y n e c o l . ,  19 3 4 ,  
XXVII, 739 .
"Die H is t o p a t h o lo g ie  der Uterusm ucosa", 
L e ip z ig ,  1933 .
A. CHALIER. !,La tu b e r c u lo se  g e n i t a l e  chez
I ’homrae e t  chez l a  femme", P a r i s ,  1920 .  
These , P a r i s ,  1 887* (Quoted by 
B e r k e le y ,  1 9 0 3 ) .
Z e n tr a lb .  f .  G ynak ol.,  1927 , L I , 1314. 
Amer. Journ. S u r g . , 19 3 1 , XI, 556 .
(Quoted by D ieth elm  and Ramsey, 1 9 3 5 ) .  
and T.L. RAMSEY. Amer. Journ. O b ste t .  G y n e c o l . ,  
1 9 3 5 , XXX, 420.
Congress fo r  th e  Study o f  T u b e r c u lo s is ,  
P a r i s ,  1889 . (Quoted by B e r k e le y ,  1 9 0 3 ) .  
Indian Med. G az., 1940 , LXXV, 28 .
Ann. b r a s i l .  de g y n e c . ,  1 9 3 9 , IV, 93 .  
(A b stra c ted  in  S u r g . ,  G ynecol, and 
O b s te t . ,  1 9 4 0 , LXX, 1 4 6 ) .















Quoted by Jameson, 1935*
Quoted by G oote, 1850 .  
and C. LOCKYER. ,f Gynaecology" , London, 1 935* Fourth  
e d i t i o n ,  e d i t e d  by H. Beckw ith  W hite-  
h ou se .
, BOOKATZ, A. and L. HIRSCH. Amer. Journ.
O b ste t .  G y n e co l . ,  1 942 , X L III, 66 .
K. G yogyaszat, 1 908,XLVIII, 4 4 9 . (A b s tr a c t -
ed in  Z en tra lb .  f .  G ynak o l.,  1 9 1 0 ,
XXXIV, 2 8 ) .
In .  D i s s .  Wurzburg, 1 9 1 1 . (Quoted by 
D elo re  and C h a l ie r ,  1 9 2 0 ) .
Ann. O s t e t .  G in e c . ,  1911 , XXXIII,
637. (Quoted by B land, 1 9 4 0 ) .
Quoted by N euw irth , 1 923.
Amer. Journ. O bstet. G y n e c o l . ,  19 42 ,  
X L III, 6 3 9 .
B u l l .  Soc . med. des h o p i ta u x ,  18 8 4 ,
420 . (Quoted by W ill ia m s , 1 8 9 4 ) .
Ann. O s te t .  G in e c . ,  19 1 0 , XXII, 1 .  
(Quoted by Bland, 1 9 4 0 ) .
F.H. Journ . O b ste t .  G ynaecol. B r i t .  Emp.,
193 6 , X L III, 473 .
Acad, d i  med. d i  T orino , 1892. (Quoted 
by G o r o v itz , 1 901 -1 )  •
101
FORGUE, E .
FORSDIKE, E.  ’ 
FOSTER, C .S .  
FRANK, R .T .
von FRANQUE, 0
von FRANQUE, 0








P a r is  M ed ic a le ,  1922 , X II ,  5 0 6 . 
(A b str a c te d  in  Amer. Journ. O b ste t .  
G y n e co l . ,  1 923, VI, 5 0 3 ) .
B r i t .  Med. J o u r n . ,  1928 , I I ,  61+8.
Amer. Journ. O b s t e t . ,  1911 , LX III, 1+75*
"G y n eco lo g ica l  and O b s te t r ic a l  
Pathology*', New York, 1 931 .
S itz u n g  d. ph ys.-m ed . G es . ,  Wurzburg, 
1891+* (Quoted by S tra ch an , 1 921+). 
" B eitrage  zur Lehre von der B a u c h fe l l  
und der G e n ita l tu b e r c u lo se  beim Weibe", 
S t u t t g a r t ,  1903* (Quoted by G a is ,  1 9 2 6 ) .  
Z e i t s c h r .  Geburtsh. G yn ak o l.,  19 11 ,
LXIX, 409 . (Quoted by G a is ,  1 9 2 6 ) .
. J .  N e d e r l .  T i jd s c h r .  v .  G en eesk ., 1 8 9 8 .
(A b stra c ted  in  Z en tra lb .  f .  G y n ak o l.,  
1898 , XXII, 1 2 7 5 ) .
’'B e itra g e  zur Lehre von der Tuberkul-  
ose" , 1882 . (Quoted by G o ro v itz ,  1 9 0 1 -1 ) .  
. and P . FEUILLADE. Gynec. e t  O b s t e t . ,  1 921+,
X, 305-
Med. K l i n . ,  1 921 , XVII, 955.
Amer. Journ. S u r g . ,  19 23 , XXXVII, 83 . 
Quoted by G er ich , 1 925.
Z e i t s c h r .  f .  H yg .,  X I I I .  (Quoted by  
G o r o v itz ,  1 9 0 1 -1 ) .
102
GAIS, E .S .
G A L A T I A .
GEIL.
GERICH, 0 .  
GHON, A.
GOERDELER, G.
GOODALL, J .R .  








GREENBERG, J .P ,
Arch. P a th o l .  Lah. Med., 1 926 , I ,  542.  
Quoted by D a n ie l ,  1932.
I n .  D i s s .  E r la n g en , 1851 . (Quoted hy  
B e r k e le y ,  1 9 0 3 ) .
Mschr. Geburtsh. Gynakol, 1 925, LXX,
278 .
"Vortrage des E rsten  A r z t l i c h e n  
S p e c ia l  Nurses fu r  Prauen u . Herzkrank- 
h e i t e n  in  Franzenbad", 1 9 2 2 . (Quoted by  
Lackner, S c h i l l e r  and T u lsk y , 1 9 4 0 ) .  
B e i t r .  z .  K lin .  d . T u b erk ., 1913 , XXVIII, 
351 .
Amer. Journ. O b s t e t . ,  1907 , LV, 800.  
Journ. O b ste t .  G ynaecol. B r i t .  Emp.,
1 9 4 3 , L, 219 .
Rev. de Chir. , 1 9 0 1 , XX III, 532 and 772. 
Rev. de C h ir . ,  1 901 , XXIV, 216 and 334-  
Arch. f .  G ynakol., 19 0 3 , LXX, 74.
Journ. O b s t e t .  G ynaecol. B r i t .  E m p . ,
19 36 , XLIII, 1027.
Mschr. Geburtsh. G yn ak o l.,  1915 , XL. 
(A b stra cted  in  Amer. Journ. O b s t e t . ,
1 9 1 5 , LXXI, 5 1 7 ) .
Munch, med. W chnschr., 191 0 , LVII, 515* 
Quoted by H a s e lh o r s t ,  1938.
















”The 1 942 Year Book o f  O b s te t r ic s  and 
G ynecology” , C h icago , 1943 .
*3. ”A System o f  B a c t e r io lo g y  in  R e la t io n
t o  M edicine” , 1 930, V, 169 .  
j . S . ,  and W.P.L. McBRIDE. Amer. Journ. O b ste t .
G y n e co l . ,  1 942, X L III , 1012.
J* Z e i t s c h r .  G eburtsh. G yn ak o l.,  1932 , C II ,
128 . (A b stracted  in  Amer. Journ. O b ste t .  
G y n e co l . ,  1934 , XXVII, 7 9 0 ) .
Journ. O b ste t .  G ynaecol. B r i t .  Emp., 
192 8 , XXXV, 334. 
and L. SEITZ. ”D ie  B i o lo g i e  und P a th o lo g ie  des  
W eibes” , 1 926, V (1) ,  3 6 7 .
Quoted by Murphy, 1904*
M. and C. DELVAL. B u l l .  Soc. a n a t .  P a r is ,  1 9 1 0 ,
LXXXV, 772 . (Quoted by S tra ch a n , 1 9 2 4 ) .  
r.C . Amer. Journ. O b ste t .  G y n e c o l . ,  19 4 1 ,
XLII, 477 .
Z e i t s c h r .  f .  H e i l k . , 1 900 , XXI, 149 .  
(Quoted by P in la i s o n ,  1 9 3 6 ) .
Quoted by D a n ie l ,  1932 .
G. Arch. f .  G ynakol., 193&, CLXI, 81 .
>. Journ. O b ste t .  G ynaecol. B r i t .  Emp.,














"Die E n tsteh u n g , D iagnose und 
c h ir u r g is c h e  Behandlung der G e n ita l -  
T uberkulose des Y/eibes", S t u t t g a r t ,
1886.
D eu tsch . med. W chnschr., 1897> XX III,
71 3 .
Quoted by D a n ie l ,  1 925-1 .
Amer. Journ. O b ste t .  G y n e c o l . ,  1932 ,  
XXIII, 579 .
Mschr. Geburtsh. G yn a k o l. ,  1903 , XVII, 
12+2+2. (Quoted by S c o t t ,  1 9 2 1 -2 2 ) .
Mschr. Geburtsh. G yn ak o l. ,  1908 ,
XXVIII, 3 8 3 . (Quoted by Jameson, 1 9 3 5 ) .  
"Die Therapie  des Carcinoma U t e r i  an 
der G riesw alder  F r a u e n k lin ik " , Jen a ,
1902 . (Quoted by G ais , 1 92 6 ) .
Quoted by D a n ie l ,  1 925-1 .
B u l l .  Soc. a n a t .  P a r i s ,  182+6. (Quoted 
by G o ro v itz ,  1 9 0 1 - 2 ) .
" V e i t -S to c k e l  Kandbueh der G ynakologie" , 
Munich, 1933* (Quoted by Schockaert and 
P e r in ,  1 9 3 9 ) .
Geburtsh. u . P ra u en h e ilk ,  1 940 , I I ,  337* 
(A b stra c ted  in  Surg. G ynecol, and O b ste t .  
192+1, LXXIII, Supplem ent, 5 7 ) .
-U. A rch. f .  G ynakol., 1933> CLIII, 375.
105
K O FB a U E R ,  j . 
H O F F M A N N .
HOHNE.
HOPPNHR, H. 
HORIZONTOW, N . I .  
HUETER.
HUSSY, P. and H. 
HUTCHINSON, J .  







JEFFCOATE, T.N.A  
JENSEN, R.M. and
JONES, ¥ . J .
Arch. f .  G yn ak o l.,  1898 , LVI, 395.  
quoted hy D a n ie l ,  1 925-1 .
Quoted "by G er ich , 1 925.
Z e n tr a lb .  f .  G ynak ol.,  1931 , LV, 1269 .  
Z e n tr a lb .  f .  G y n a k o l. ,  1 911 , XXXV, 1731 .  
Munch, med. W chnschr., 1 906, L I I I ,  21463. 
VETTEH. Schw eiz , med. W chnschr., 19 26 , LVI,
1 6 2 .
Trans. P ath . Soc. L on d ., 1 8 5 7 , V I I I ,
269.
W. and B.M.DICK. ”A Textbook o f  S u r g ic a l  
P a th o lo g y ” , London, 1 941 •
Jap. Journ. O bste t . G y n e c o l . ,  1 9 3 8 ,
XXI, 109 . (Quoted by Ravid and S c h a r f -  
raan, 1 940).
V ir ch . A r c h . ,  18 9 5 , CXLII, 101.
Amer. Journ. O b ste t .  G y n e c o l . ,  1934 ,  
XXVII, 173-
,fG y n eco lo g ica l  and O b s te t r ic a l  
T u b e r c u lo s is ” , London, 1935- 
B u l l .  Soc. d * o b s t e t .  e t  de g y n e c . ,  19 2 8 ,  
XVII, 706.
V irch . A r c h . ,  18 86 , C I I I ,  522 .
B r i t .  Med. J o u r n . ,  1 935 , I ,  345- 
J .R .  MCDONALD. Amer. Journ. O bstet. G y n e co l . ,  
1 941 , XLI, 268.


















R. de J .  N e d e r l .  T i jd s c h r .  V e r l o s k . , 1 905 ,
XVI, 5 3 . (ru o ted  by G ais, 1 926),
Gaz. de Gynec. ,  1889 , IV, 4 9 . (Quoted 
by v / i l l ia m s ,  1 8 9 4 ) .
Verh. d e u ts c h .  Ges. G yn ak o l. , .1 911 ,
XIV, 29.
and A. BENNECKE. Arch. f .  G yn ak o l.,  190 6 , LXXX, 6 8 .
Z e i t s c h r .  G eburtsh. G yn ak o l.,  XXIX,
135* (Quoted by D a n ie l ,  1 925-1 ) .  
if. "Surgery", P h i la d e lp h ia  and London,
1 913.
.A. "O perative G ynecology", London, 1 906.
.A. and T .3 .  CULLEN. "Myomata o f  the  U teru s" , P h i la ­
d e lp h ia  and London, 1909.
,A. and C.P. NOBLE. "Gynecology and Abdominal
Surgery", P h i la d e lp h ia  and London, 1907-  
, S. Amer. Journ. O b s t e t . ,  1898 , XXXVII,
1 7 0 .
H. A rch. f .  G ynakol., 19 3 4 , CLVIII, 550.
Journ. O b ste t .  G ynaeco l. B r i t .  Emp., 
19 3 6 , XLIII, 86 5 .
3. Amer. Journ. O b ste t .  G y n e c o l . ,  193S>
XXXV, 5 2 0 .
Quoted by C oote , 1850 .
P .A . "K lin . V ortrage" , P rague, 1847*
Quoted by D a n ie l ,  1 925-1 •
107
X L O B ,  J . M .













’’P a th o lo g is c h e  A n atan ie  der W eiblichen  
S exu a lorga n e” , V ienna , 1 864 .
E. PARKER. Amer. Journ. O b ste t .  G y n e c o l . ,  1939 ,  
XXXVII, 233-
Wien. med. W chnschr., 1939 , LXXXIX, 33- 
Z e i t s c h r .  Geburtsh. G ynakol., 190 4 ,
L I I . (A b stracted  in  Journ. O b ste t .  
G ynaecol. B r i t .  Emp., 1904 , VI, 4 0 1 ) .  
Z e n tr a lb .  f .  G ynakol., 1 933, LVI I ,  750. 
D eutseh . med. W chnschr., 1 911 , XXXVII, 
1057.
Quoted by C ourriades and J a u la in ,  1935* 
Arch. f .  G ynakol., 1 9 1 6 , CV, 169 .  
(Quoted by B land, 1 9 4 0 ) .
Z e ig l e r .  B e i t r . ,  18 8 8 , I I I ,  297 .
(Quoted by G o r o v itz ,  1 9 0 1 - 1 ) .
Z e i t s c h r .  Geburtsh. G ynak ol.,  1912 ,
LXX, 532 .
, SCHILLER, W. and A.S.TUL3KY. Amer. Journ.
O b ste t .  G y n e c o l . ,  1940 , XL, 429 .  
and S .P .  SCHWARTZ. Amer. Journ. O b ste t .  
G y n e co l . ,  1940 , XL, 439 .  
and H. MARTIN. Rev. de Med., 1 883, I I I ,  1014*
C . , SHARMAN, A . ,  WALKER, K. and B.P.WIE3NER.






XiPEYRE, N . - C . , and H .-L . GUIBERT. Gynec. e t  O b s t e t . ,  1 936,
XXXIV, 182 .
Ann. O s te t .  G in e c . ,  1927- (A b stracted  
in  Journ. O b ste t .  G ynaecol. B r i t .  Amp., 
19 27 , XXXIV, 8 5 9 ) .
Arch. f .  .G ynak ol.,  1872 , IV , 457 .
P ro g r . Med., 1 9 0 9 , XXV, 1 6 5 . (A b str a c te d  
in  Amer. Journ. O b s t e t . ,  1909 , LX,
1 5 7 ) .
LEON-ARCHAMBAULT, L. Gaz. de G ynec., 190 2 , XVII, 209 and 225.
LEURET. T hese, P a r i s ,  1903. (Quoted by D a n ie l ,
1 925-1 ) .
LIMPAGH, J .  and J .  BOY. Gynec. e t  O b s t e t . ,  1938 , XXXVIII,
359 .
B u l l .  Soc . a n a t .  P a r i s ,  1921 , X V III,
3 4 6 . (Quoted by Jameson, 1-935) • 
"Recherches sur l a  P h t h i s i c ” , P a r i s ,
1 843.
V ir c h . A r c h . ,  1888 , CXI, 280.
Journ. O b ste t .  G ynaecol. B r i t .  Emp., 
1907 , X I, 1 .
A rch. f .  G ynakol., 189 6 , L I, 358.
Amer. Journ. O b s t e t . ,  1896 , XXXIV, 824* 
Amer. Journ. Med. S c i . ,  1902 , n . s .
CXXIV, 9 7 .
Mschr. Geburtsh. . G yn ak o l., 1 902, XVI, 
555.
LORRAIN and BLOT.
LOUIS, P . G . A .
LUBARSCH, 0 .
LUCY, R . H .
MAAS, P.




m a r t  i n , j
MARTIU3, ]
MATZDORFF 











Arch. prov . de C h ir . ,  1 905, XIV, 471.  
(qu oted  "by F in la i s o n ,  1 9 3 6 ) .
I* S tr a h le n t h e r a p ie , 1 931 > XLII, 471.
(Quoted by B land , 1 9 4 0 ) .
* F. Z en tra lb . f .  G yn a k o l. ,  1 927 , L I, 2338 .
Munch, med. W chnschr., 1929 , LXXVI, 1627 .  
Journ. Amer. Med. A s s o c . ,  1905 , XLIV, 
1157.
Mayo C l i n . ,  1918 , X, 1 4 6 . 
and S.L.ISRAEL. Amer. Journ. O b ste t .  G y n e co l . ,
193 8 , XXXVI, 445-. 
and S.L.ISRAEL. "D iagn osis  and Treatment o f
M enstrual D iso r d e rs  and S t e r i l i t y " ,  New 
York and London, 1941 .
, ISRAEL, S .L . and L. KACHER. Surg. G yneco l, and 
O b s te t . ,  1937 , LXV, 30. 
and A.J.ZISERMAN. Amer. Journ. S u r g . ,  1932 , XV III, 
332.
R .  Amer. Journ. O b ste t .  G y n e c o l . ,  193 0 ,
XX, 749.
,R. Journ. O b ste t .  G ynaeco l. B r i t .  Emp.,
1 931 , XXXVIII, 8 0 7 .
R. "Human S t e r i l i t y :  C a u sa t io n , D ia g n o s is
and Treatm ent", B a lt im o r e ,  1934- 
Quoted by Coote, 1 850.
110




MONCKEBERG, J .G .  











P a t h o lo g ic a ,  1933* XXV, 180 . (Quoted 
by Ravid and ocharfman, 1 9 4 0 ) .
Z e n tr a lb .  f .  G yn a k o l. ,  1 936, LX, 1210 .  
Arch, d i  o s t e t .  e g i n e c . ,  1901 , V I I I ,  
11 . (Quoted by B e r k e le y ,  1 9 0 3 ) .
Der P ra u en a rz t , 1917 , XXXII, 278 .  
Quoted by Ravid and Scharfbian, 1 940.
"De Sedibus e t  G ausis Morborumu , 
E p is t o la  3 8 ,  N o .34 (Ed. R a d iu s ) ,  1744.  
T rans. P a th . Soc. L ond., 189*2-93,
XLIV, 117 .
In . D is s .  B r e s la u ,  1883* (Quoted by  
w il l ia m s ,  1 8 9 4 ) .
C l in ,  o s t e t . ,  19 2 8 , XXX, 8 0 6 . (Quoted 
by B land , 1 9 4 0 ) .
Gynec. e t  o b s te ' t . ,  193 3 , XXVIII, 147 .  
Gyne'c. e t  o b s t e t . ,  1 933, XXVIII, 4 79 .  
R iv .  i t a l .  de g i n e c . ,  1927* (A b stracted  
in  Journ. O bste t . G ynaecol. B r i t .  Emp., 
1 928, XXXV, 6 0 9 ) .
Therap. d . Gegenw., 1913 , LIV, 199.  
(Quoted by B land , 1 9 4 0 ) .  
Arch. f .  G ynakol., 192 0 , CXII, 317.  
Quoted by Murphy, 1 904. 
Gyn^c. e t  O b s t e t . ,  193 3 , XXVIII, 46 4 .  

















• B. Ainer. Journ. O b s t e t . ,  1 903, XLVIII, 737 .
•B. Amer. Journ. O b s te t . ,  1 901+, XLIX, 6 and
203.
V en ez ia , 1858 . (Quoted by Jameson,
1 9 3 5 ) .
• and M. de CHRISTOFORIS. Ann. u n iv .  A gosto  e
S e t t . ,  1858 . ('Quoted by Jameson, 1935)*
M. In .  D i s s .  Wurzburg, 1894* (Quoted by
G o ro v itz ,  1 9 0 1 - 1 ) .
Med. K l i n . ,  1911 , V I I ,  1223 .
K. Mschr. Geburtsh. G yn a k o l. ,  1923 , LXII,
163 .
Quoted by D a n ie l ,  1 925-1 .
Thbse, P a r i s ,  1892. (Quoted by P in la i s o n ,  
1 9 3 6 ) .
. 0 .  " G y n eco lo g ica l  and O b s t e t r ic a l  T u bercu l­
o s i s " ,  New York, 1 921 .
.C. Amer. Journ. ObsteiA G y n e co l . ,  1928 ,
XVI, 552.
Amer. Journ. O b ste t .  G y n e co l . ,  1939 ,  
XXXVII, 6 0 5 .
" G y n eco lo g ica l  and O b s t e t r ic a l  
P a th o lo g y " , P h i la d e lp h ia ,  1 91+0. 

















A cta  Gyn. S c a n d ., V. (A b stracted  in  
Journ . O b ste t .  G ynaecol. B r i t .  Emp., 
1926 , XXXIII, 5 2 9 ) .
R iv .  O s t e t . ,  1890 . (Quoted by B e r k e le y ,  
1 9 0 3 ) .
"The P r in c ip le s  and P r a c t ic e  o f  
M edicine" , New York, 1 935* T w elfth  
e d i t i o n ,  e d i t e d  by T. MeCrae.
H o s p i ta l s  M e d d e le lser ,  V. (A b stra c ted  
in  Schm idt1s Jahrbucher, 1853 , LXXX, 
2 2 2 ).
Quoted by D a n ie l ,  1 925-1 .
B u l l .  Soc . a n a t .  P a r i s ,  19 2 0 , XG, 99 .  
(Quoted by M oulonguet, 1 9 3 3 -1 )•
Quoted by G o ro v itz ,  1 9 0 1 -1 .
Amer. Journ. O b ste t .  G y n e c o l . , 1 922,
IV, 234.
B u l l .  Soc . d f o b s t e t .  e t  de g y n e c . ,
1 931 , XX, 700 .
Journ. O b ste t .  G ynaecol. B r i t .  Emp., 
19 22 , XXIX, 373.
B u l l .  Soc. d ’ o b s t e t .  e t  de g y n e c . ,
1929 , XVIII, 583 .
Z e i t s c h r .  Geburtsh. G yn ak o l.,  1901 ,  
XLIV, 85 .
In . D i s s .  S t .  P e te r sb u r g ,  1 8 9 8 . (Quoted  






POZZI, S. "A T r e a t i s e  on Gynaecology*1, London, 
1893 .
K lin .  f c h n s c h r . , 1 927 , VI, 1*4-23* 
Z en tra lb .  f .  G ynak ol.,  1913 , XXXVII, 7 .  
R iv .  i t a l .  g i n e c . ,  1 9 3 3 , XVII. 
(A b str a c te d  in  Z e n tr a lb .  f .  G ynakol.,  
1935 , LIX, 2 6 2 3 ) .
R iv . i t a l .  g i n e c . ,  19*4-0, XX III, 211 .  
(A b stra c ted  in  Surg. G ynecol, and 
O b s t e t . ,  1940 , LXXI, Supplem ent, 1 i+lj-) -
RABERE and MANDILLON. Bordeaux C h ir . ,  1931 , 55* (Quoted by
D a n ie l ,  1 9 3 2 ) .
RAVID, J.M. and E. SCHARPMAN. (Quoted by Ravid and Scharfbian,
1 9*1-0 ; r e fe r e n c e  n o t  g iv e n  but dated  
1 9 3 9 ) .
RAVID, J.M. and E. SCHARPMAN. Amer. Journ . O b s te t .  G y n e c o l . ,
19*fO, XXXIX, 1 0 2 5 . 
von RECKLINGHAUSEN, 0 .  !,D ie  Adenomyane und Cystadenome der
CXVIII, 3 8 .  (Quoted by B land, 19*4-0). 
REINHART, H.L. and R .A.MOORE. Journ. Lab. C l in .  Med., 1 9 2 8 -2 9 ,




U terus und Tubenwandung” , B e r l in ,  1 896 . 
(Quoted by R igdon, 1 9 3 3 ) .
Quoted by D a n ie l ,  1 9 2 5 -1 .
B u l l .  Soc. d * o b s te t .  e t  de g y n e c . ,  1925  
XIV, 2 6 7 .




ROCHAT, R .-L .  
ROOK, J .
.ESINELLI. G in e c o lo g ia ,  1 906, I I I ,  190 . (Quoted
by B land , 1 9*4-0).
Arch. gen . de rned., 18 31 , XXVI, *j.86.
Amer. J o u r n .  O b s t e t .  G y n e c o l . ,  1933 ,
XXV, 902.
Gynec. e t  O b s t e t . ,  1933 , XXVIII, 220 . 
Amer. Jou rn . 3 u r g . , 19*4-0, XLVIII, 228 .  
ROCK, J .  and M.K.BARTLETT. Journ. Amer. Med. A s s o c . ,  1937 ,
GVIII, 2022.
ROCK, J . ,  BARTLETT, M.K. and D.D.MATSON. Amer. Journ.
O b ste t .  G y n e co l . ,  1 939, XXXVII, 3 .
In .  D i s s .  K ie l ,  1883 . (Quoted by 
G o ro v itz ,  1 9 0 1 - 1 ) .
Nord. Med. ( H o s p i t a l s t i d ) , 1 9*1-1 , X,
160*|.. (Quoted by Shannon and H e l l e r ,
1 9k3) .
"Lehrbuch der p a th o lo g is c h e n  Anatomie'1, 
V ienna, 1855* (Quoted by G ais , 1 9 2 6 ) .  
Quoted by Coote, 1830.
Amer. Journ . O b ste t .  G y n e c o l . ,  1 926,
X I , 61 6 .
Journ. Amer. Med. A s s o c . ,  1 920, LXXIV, 
1 0 1 7 .
Amer. Journ. O b ste t .  G y n e c o l . ,  19 30 ,
XX, 28 .




R OKI TANS KY, G.
ROKITANSKY, C. 
RONGY, A . J .
RUBIN, I .G .
RUBIN, I .G .
RUBIN, I .G .
115






Quoted by D a n ie l ,  1 9 2 5 -1 .
A rch. f .  G ynakol., 1911 , XCIV, 863 .
Quoted by C ourriades and J a u la in ,  1935* 
B e i t r .  G eburtsh. G ynak ol.,  19 14 , XIX,
315* (Quoted by G a is ,  1 926).
Quoted by D a n ie l ,  1 925-1 .
B e i t r .  p a th .  Anat. , 1891+, XVI, 313* 
SCHOCKAERT, J . - A .  and J .  FERIH. B u l l .  Soc. Royale B e ige  de
gyn^ c. e t  d ’ o b s t e ' t . ,  1 939, XV, 4 0 7 .  
Z e i t s c h r .  f .  T u b erk ., 1 936, LXXV, 1 5 5 . 
(Quoted by B land, 1 9 4 0 ) .
Mschr. Geburtsh. G ynak ol.,  1 905, XXI, 53- 
Arch. f .  G ynak ol.,  1882 , XIX, 41 6 .  
"Handbuch der w e ib l ic h e n  G e sch le ch t-  
sorgane” , 1 887. (Quoted by Greenberg,
1 924 ) .
Z en tra lb . f .  G ynakol., 1921 , XLV, 43• 
Mschr. G eburtsh. G ynakol., 1921 , LV, 15* 
SCHRODER, R. and P. RAU. Z en tra lb . f .  G ynakol., 1920 , XLIV,
972. (Quoted by B land, 1940) .
SCHULL. In .  D is s .  K ie l ,  1889 . (Quoted by
G o ro v itz ,  1 9 0 1 -1 ) .
SCHULTZS. Quoted by Ravid and ScharDnan, 1940.
SCHUTZE, A. Z e i t s c h r .  Geburtsh. G ynak ol.,  1 907,
LX, 540 . (Quoted by G a is ,  1 9 2 6 ) .
SOOTT, J .R . Amer. Rev. T u berc .,  1 9 2 1 -2 2 ,  V, 829.
SCHONBHRG, H.
SCHOTTLANDER, J .  




S E N N  , L«
SHANNON, D. and E.:
SHARMAN, A. 
SHARMAN, A. and HA 
SHAW, W.
SHOBER, J .B .  







SMITH, G. Van 3 .
SOLSR, L.
116
"Me'moire sur l ’ e t a t  tu b er cu leu x  des  
organes g e n ita u x  de la  femme avant l a  
p u b e r te ,  e t  sur quelques a l t e r a t i o n s  
p a th o lo g iq u e s  que I 1on y ren co n tre  a 
c e t t e  epoque” . (Quoted by B la c k e , 1 8 3 1 ) .  
.H E L L E R .  Amer. Journ . O b ste t .  G y n e c o l . ,  
1943 , XLV, 347.
P e r so n a l  communication (1 9 4 2 ) .
.SHEEHAN. B r i t .  Med. J o u r n . ,  1937 , I ,  965. 
B r i t .  Med. J o u r n . ,  1934 , I ,  7- 
Amer. Journ. O b s t e t . ,  1 8 9 8 , XXXVIII, 8 3 6 . 
Journ. M ichigan Med. S o c . ,  1 936, XXXV,
561 .
Trans. P ath . S c .  L on d ., 1 8 8 4 -3 5 ,  XXXVI, 
303.
A rch . f .  G ynakol., 1909 , LXXXVIII, 29. 
Quoted by B a u er e ise n , 1920.
I n .  D i s s .  G ie sse n , 1920 . (Quoted by  
Lackner, S c h i l l e r  and T u lsky , 1 9 4 0 ) .  
Quoted by Murphy, 1904 .
Gaz. d e g l i  o s p i t . . ,  1 887. (Quoted by 
G o ro v itz ,  1 9 0 1 -1 ) .
Amer. Journ. O b ste t .  G y n eco l . ,  1 928, XVI, 
701 .
A c ta s  Soc . de c i r .  de Madrid, 1934 ,
I I I ,  1 1 9 .  (Quoted by Ravid and Scharfman, 
1 940’) .
117













Journ. de Med. de Bordeaux, 1892 , 5 2 .  
(Quoted by G o ro v itz ,  1 9 0 1 -1 ) .
S u r g . , G ynecol, and O b s t e t . ,  1923 ,
XXXVI, 777 .
and J.II.POLLOCK. I r i s h  Journ. Med. S c i . ,  1 922 -2 3 ,  
Vs, 321 .
In .  D i s s .  S trasb ou rg , 1885 . (Quoted by  
Greenberg, 1 9 2 4 ) .
Rev. T u b e r c . , 1 8 9 3 , 3 2 2 . (Quoted by  
G o ro v itz ,  1 9 0 1 - 1 ) .
R eport to  I n t e r n a t io n a l  Congress o f  
Gynaecology, Rome, 1 902. (Quoted by  
P in la i s o n ,  1 9 3 6 ) .
Journ. O b ste t .  G ynaecol. B r i t .  Emp.,
193 6 , X L III, 1027.
C. C l in ,  o s t e t . ,  19 3 4 , XXXVI, 2 8 3 . (Quoted
by Bland, 1 9 4 0 ) .
Mschr. G eburtsh. G ynakol., 1 903, XVII, 
1111. (Quoted by S trach an , 1 9 2 4 ) .
Amer. Journ. O b ste t .  G y n e c o l . , 1 939, 
XXXVIII, 1068.
In .  D ie s .  G ie sse n , 1904 . (Quoted by  
B land, 1 940 ) .
In . B i s s .  Tubingen, 1 922. (Quoted by  
V o g t, 1 9 2 8 ) .



















tessmer, c . p .
S . Amer. Journ. O b ste t .  G y n e c o l . ,  1938 ,
XXXVI, 1 0 1 7 .
S. and L.R .WHARTON. Amer. Journ. O b ste t .
G y n e co l . ,  1939 , XXXVII, 3 0 3 .
G lasg . Med. Journ . 1912 , LXXVII, 253.
P roc . New York P a th . S o c . ,  1914> XIV, 1 0 1 .  
Quoted by Murphy, 1 904*
Journ. O b s te t .  G ynaecol. B r i t .  Emp.,
1 92i4, XXXI, 289.
Quoted by G o ro v itz ,  1 901-1 .
P r o g r e s .  m ed ., 187 8 , V I, 982. (Quoted 
by Jameson, 1 935)•
Amer. Journ. O b s te t .  G y n eco l . ,  19140$
XXXIX, 133.
Amer. Journ. S u r g . ,  191 0 , XXIV, 173 .
Journ. Amer. Med. A s s o c . , '1 91 5* LXV,
950.
f,A Manual o f  O b s te t r ic a l  and G ynaecol­
o g ic a l  P a th o lo g y " , London, 1935- 
• Quoted by Jameson, 1 935*
New England Journ. Med., 193 6 , CCXIV,
773 . (Quoted by B land, 1 9 4 0 ) .
P erson a l communication to  Bland (1 9 4 0 ) .  
A cta p a th ,  m ic r o b io l .  S c a n d .,  1932 ,
IX, 249. (Quoted by B land, 1 9 4 0 ) .
P roc . S t a f f  Meet. Mayo 01 i n . ,  1938 ,






TOMLINSON, R .8 .  
T OMMASELI.
TOURNEUX, J . - P .
TSCHERTOK, R .A . 
TURNER, P.D •
TURNER, P .D .





B u l l .  Soc. a n a t .  P a r i s ,  1889 , LXIV,
31 3« (Quoted By D a n ie l ,  1925-1 ) .
P r e s se  med. B e i g e . ,  1852, IV, 1 and 21.  
(Quoted by W ill ia m s , 1 894) .
L a n ce t ,  1913 , I I ,  1000.
In .  D is s .  B e r l in ,  1894 . (Quoted by  
D a n ie l ,  1 925-1 ) .
Trans. O b ste t .  Soc. L ond., 1 863 , V, 1714.. 
Quoted by Ravid and Scharfman, 1940 .  
(Reference n o t  g iv e n  but l i s t e d  as 1 9 3 5 .)  
B u l l .  Soc . d 'o b s te 't .  e t  de g y n e c . ,
1 921 , X, 769.
Z e n tr a lb .  f .  G yn a k o l. ,  1927 , L I , 998 .  
Trans. O b ste t .  Soc . L ond ., 1899 , XLI,
344-
Trans. O b s te t .  Soc. L ond., 18 9 9 , XLI,
359 .
C l in ,  o s t e t . ,  1 906. (A b stra cted  in  Journ.  
O b ste t .  G ynaecol. B r i t .  Emp., 1 906, X, 
4 9 7 ) .
Arch. f .  G ynak ol.,  1898 , LVII, 301 .
T hese , P a r i s ,  1884 . (Quoted by W ill ia m s,
1 8 9 4 ) .
Gaz. hebd. de med. e t  de c h i r . ,  1 883 ,
XX, 225 and 246 .






WALTER, R . I .  
WALTHER. 
WALTHER, H.
WARTHIN, A . 8 
WEIL.




WHITE, C .P .  
WHITE, M.M. 
WILEY, H.M.
Z e i t s c h r .  f .  T u b erk ., 1928 , L I, 114*
Rev. de c i r .  de Buenos A i r e s ,  1 934,
X I I I ,  146 . (Quoted "by Ravid and 
Scharfman, 1 940) .
Z e i t s c h r .  f .  G eburtsh. u. G ynakol.,
1 903, L, 21*3. (Quoted by S trach an ,
1 9 2 4 ) .
SALMON, U .J .  and S.H.GEIST. Amer. Journ.
O b ste t .  G y n eco l . ,  1941 , XLI I ,  505.
B e i t r .  z .  p a th .  A n at. u. a l l g .  P a t h . ,  
1 8 9 4 , XVI. (Quoted by G o ro v itz ,  1 9 0 1 - 1 ) .  
Mschr. Geburtsh. G ynak o l.,  1897 , V I, 1 .  
(A b stracted  in  Amer. Journ. O b s t e t . ,
1897 , XXXVI, 7 3 2 ) .
Med. News, 18 96 , LXIX, 319- (Quoted by  
G o ro v itz ,  1 9 0 1 -2 ) .
Quoted by D a n ie l ,  1925-1 .
Amer. Journ. O b s te t . ,  1 9 1 7 , LXXV, 28 .
P . Z e n tr a lb .  f .  G ynak ol.,  1932 , LVI, 2946.
In . D i s s .  E r lan gen , 1893* (Quoted by 
G o ro v itz ,  1 901 - 1 ) .
A cta  gyn. S c a n d .,  1 924, I I I ,  75 and 
169 . (Quoted by Jameson, 1 9 3 5 ) .
L a n cet ,  19 2 5 , I* 544.
P ro c .  Roy. Soc . Med., 1 940, XXXIII, 517 .  









Mschr. G eburtsh. G ynakol., 19 3 0 ,
LXXXIV, 6 3 .
Journ. O b ste t .  Gynaecol. B r i t .  Emp.,
1 933, XL, 736.
Johns Hopkins Hosp. R ep o r ts ,  1894 ,
I I I ,  8 5 .
Amer. Journ. O b ste t .  G y n e c o l . ,  1923,
v i ,  230.
Quoted by G er ich , 1 925.
Arch. P e d . ,  1900,. XVII, 347.
"Vorlesungen uber k l i n i s c h e  G ynakologie” , 
B e r l i n ,  1892.
122




MRS. M.W. Adm itted 1 3 / 2 /3 3 .
D ism issed  26/ 3/ 3 5 .
Age i+3 y e a r s .  M arried 20 y e a r s .
O b s t e t r i c a l  h i s t o r y .  N u l l ip a r o u s .
M en stru a l h i s t o r y .  Puberty a t  1 6 y e a r s .  M enstruation  
r e g u la r ,  4 / 2 8 ,  l o s s  normal, p a i n l e s s .  L ast  m en stru a l  
p e r io d  -  b le e d in g  on a d m iss ion .
P r e v io u s  h e a l t h . The p a t i e n t  has had no p r e v io u s  i l l n e s s e s  
or o p e r a t io n s .
Prim ary c o m p la in t .  E x c e s s iv e  v a g in a l  b le e d in g .
H is to r y  o f  p r e s e n t  i l l n e s s . E ig h t months ago the  p a t i e n t  
had a normal m en stru a l p e r io d ,  which was fo l lo w e d  by 2 
months amenorrhoea. She then had normal m en stru a tion  
f o r  a fu r th e r  2 months, fo l lo w e d  by 3 months amenorrhoea.
On 1 / 1 / 3 5  v a g in a l  b le e d in g  o f  moderate s e v e r i t y  commenced, 
and t h i s  has s in c e  been p r e s e n t .  She has had no p a in  and 
no b la d d e r  or bow el symptoms.
G eneral e x a m in a t io n . The p a t i e n t  appears to  be in  good 
g e n e r a l  h e a l t h .  No abnorm ality  can be found in  the  
r e s p i r a t o r y  or c a r d io v a s c u la r  sy s te m s . The u r ine  i s  
norm al.
Abdominal e x a m in a t io n . No ab n orm ality  can be found on 
exa m in ation  o f  the abdomen.
P e l v i c  e x a m in a t io n . The e x te r n a l  g e n i t a l s ,  perineum and 
v a g in a  are norm al. The c e r v ix  i s  d i r e c t e d  backwards and 
i s  normal in  a l l  r e s p e c t s .  The u t e r in e  body i s  a n te -  
f l e x e d ,  s l i g h t l y  e n la r g e d ,  r e g u la r  in  o u t l i n e ,  f irm  in  
c o n s i s t e n c e  and f r e e l y  m o b ile .  No p a lp ab le  adnexal  
l e s i o n  i s  p r e s e n t .
O peration  -  1 5 / 2 / 3 5 .  D i l a t a t io n  and c u r e t ta g e  were p e r ­
formed under e th e r  a n a e s t h e s ia .  At o p e r a tio n  the  endo­
metrium was found to  be th ic k e n e d . P a t h o lo g ic a l  r e p o r t :
"A few  sm a ll  tu b e r c u lo u s  f o c i  are p r e se n t  in  th e  strom a.  
There i s  some g la n d u la r  h y p e r p la s ia  p r e se n t  and some o f  
the g la n d s  show p r o l i f e r a t i o n  o f  the l i n i n g  c e l l s .  The 
v e s s e l s  are th ic k e n e d  and a number o f  round and plasma  
c e l l s  are  p r e s e n t  in  the strom a1*.
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P o s t - o p e r a t iv e  p r o g r e s s : -
1 7 /2 /3 5 *  E le v a t io n  of p u lse  and tem perature p r e s e n t .
No com p la in t ap art from w eakness.
1 8 /2 /3 5 *  G oliform  i n f e c t i o n  of u r in a r y  t r a c t  found 
t o  be p r e s e n t .
1 9 /2 /3 5  to  2 1 /3 /3 5 *  I n te r m it t e n t  p y r e x ia  p r e s e n t .
P u lse  v a r ia b le  but alw ays r a p id . Oedema 
o f  a n k le s  and m ic r o c y t ic  anaemia d eve lop ed  
during  t h i s  p e r io d .
2 3 /3 /3 5 .  Oedema and p y r e x ia  a b se n t .  Urine c l e a r .
S t i l l  anaem ic. A llow ed  up.
2 6 /3 /3 5 .  T ran sferred  to  Glasgow Royal In firm ary fo r  
i n v e s t i g a t i o n  o f  anaemia.
2 6 /3 /3 5  to  2 0 /4 /3 5 .  In Glasgow Royal In firm a ry . P a t ie n t  
made a gradual r ec o v er y  from her anaemia and 
was w e l l  on d i s m i s s a l .
Pollow -up
2 7 / 1 2 /3 9 .  P a t ie n t  r ep o r ted . In view  of the f a c t  th a t  
she had had a recu rren ce  o f  the e x c e s s iv e  
v a g in a l  b le e d in g ,  i t  was d ec id ed  to  t r e a t  
her b y  a menopausal dose o f  deep X -ray  
th era p y .
12/6/2+0. P a t ie n t  rep o rted . She i s  g e n e r a l ly  w e l l
and has had amenorrhoea s in c e  January, 192+0, 
f o l lo w in g  the com p let io n  o f  her co u rse  of 
deep X-ray th era p y .
11/12/2+1. P a t ie n t  r ep o r ted . G en era lly  she i s  w e l l
and has no com pla int o f  any k in d . She has  
had no fu r th e r  m en stru a tion  s in c e  her l a s t  
v i s i t .  On p e l v i c  exam in ation  no abnorm ality  
was found. Owing to  n erv o u sn ess  and p o s t ­
menopausal narrowing o f  the  v a g in a ,  i t  was 
n o t  found p o s s ib l e  t o  carry out an en d o m e tr ia l  
b io p s y .  Chest and abdomen X -rayed . X-ray  
rep ort:  ’’There i s  no abnorm ality  in  th e  c h e s t  
or abdomen” . Her husband i s  h e a l th y .
125
Case 2 ,
MRS. R .S .  , A dm itted 26/1 0 /3 4 .
D ism issed  7 /1 1 /3 4*
Age 26 y e a r s . . M arried 3 y e a r s .
O b s t e t r i c a l  h i s t o r y . N u l l ip a r o u s .
M enstrual h i s t o r y . P uberty  a t  1 6 y e a r s .  M en stru ation  
r e g u la r ,  3 /2 8 ,  l o s s  p r o fu s e ,  p a i n l e s s .  L ast m enstrual  
p e r io d  J u ly ,  1931 .
P r e v io u s  h e a l t h .  Appendicectaray in  1922 . No o th er  
i l l n e s s e s ,  or o p e r a t io n s .
Primary c o m p la in t . S t e r i l i t y .
H is to r y  o f  p r e s e n t  i l l n e s s ' . The p a t i e n t  has been m arried  
fo r  3 y e a r s  and i s  v e ry  anx iou s t o  have a f a m i ly .  I n t e r ­
cou rse  w ith  her  husband has been r e g u la r ,  and she makes no 
ccm p la in t  o f  d ysp areu n ia . M enstruation  became s c a n t i e r  one 
year b e fo r e  m arriage and cea sed  a l t o g e t h e r  a f t e r  m arr iage .  
During the p a s t  6 months she has had a w h ite  v a g in a l  d i s ­
ch arge . R e c e n t ly  she has g a in ed  in  w e ig h t .  Throughout she  
has been  nervous and d epressed  and i s  prone to  sw ea t in g  
and f l u s h i n g .
G eneral ex a m in a t io n . The p a t i e n t  appears t o  be in  s a t i s ­
f a c t o r y  g e n e r a l  h e a l t h .  No abn orm ality  can be found on 
exam in ation  o f  the r e s p ir a t o r y  or c a r d io v a s c u la r  sy s tem s .  
The u r in e  i s  norm al.
Abdominal ex a m in a t io n . No abnorm ality  can be found. The 
sc a r  o f  th e  p r e v io u s  o p era tio n  i s  w e l l  h e a le d .
P e l v i c  e x a m in a t io n . The e x te r n a l  g e n i t a l s ,  perineum and 
v a g in a  are norm al. The c e r v ix  i s  d ir e c t e d  backwards and 
i s  normal in  a l l  r e s p e c t s .  The u te r in e  body i s  a n t e -  
f l e x e d  and i s  sm a ll  in  s i z e ,  r e g u la r  in  o u t l i n e ,  f irm  in  
c o n s i s t e n c e  and f r e e l y  m o b ile .  The r ig h t  ovary i s  sm all  
and i s  p r o la p s e d .
O peration -  3 0 /1 0 /3 4 *  D i l a t a t io n  o f  the c e r v ix  was p er­
formed under ev ip a n  and e th e r  a n a e s t h e s ia .  C u rettage  was 
n ot c a r r ie d  o u t .
P o s t - o p e r a t iv e  p r o g r e s s : -
5/11/314- A llow ed up. 
7 /1 1 /3 4 *  D ism isse d .
P o llo w -u p . 
2 6 / 2 /3 5 .  
1 4 / 3 /3 5 .
9 / 4 /3 5 .
3 0 /3 /3 7 .
2 5 /1 1 /4 1 .
6/ 1/ 4 2 .
2 7 / 1 / 4 2 .
7 / 4 / 4 2 .
P a t ie n t  r e p o r te d .  she s t i l l  has amenorrhoea.
P a t ie n t  r e p o r ted . Tubal i n s u f f l a t i o n  and
en d o m etr ia l  b io p sy  perform ed. Gas f a i l e d  
t o  p a s s  a t  200 mm. m ercury. P a t h o lo g ic a l  
report:"T he stroma i s  d e n s e ly  i n f i l t r a t e d  
w ith  plasm a c e l l s  and round c e l l s .  Many 
tu b er cu lo u s  f o c i  c o n ta in in g  g ia n t  c e l l s  are  
se e n .  Tuberculous e n d o m e tr i t i s ’1.
P a t ie n t  r e p o r te d .  She s t i l l  has amenorrhoea.
P a t ie n t  r e p o r te d .  She now has m en stru a l
p e r io d s  ev ery  10 to  11 weeks and has n o t  
become pregnant.
P a t ie n t  r ep o r te d . She i s  w e l l  and now has
m en strua l p e r io d s  ev ery  6 w eeks. L ast
m en stru a l p e r io d  3 weeks ago. She has n o t  
become pregnant. P e l v i c  exam in ation  as  
b e f o r e .  Endom etrial b io p sy  perform ed.  
S u f f i c i e n t  t i s s u e  o b ta in ed  fo r  (1) h i s t o l o g i c a l  
exam in ation  and ( 2 ) g u in e a -p ig  i n o c u la t io n .  
P a t h o lo g ic a l  report-."The endometrium i s  in  
th e  l a t e  i n t e r v a l  phase of th e  m enstrual  
c y c l e .  No ev id en ce  of t u b e r c u l o s i s  i s  s e e n ” . 
Chest and abdomen X -rayed . X-ray rep o rt:
" lo  abn orm ality  i s  se e n  In c h e s t  or abdomen” .
G uinea-p ig  k i l l e d  w ith  ch loroform . No 
ev id en ce  o f  t u b e r c u lo s i s  found.
P a t i e n t  r e p o r te d .  G en era lly  she i s  w e l l .
L a st  m enstrual p e r io d  7 / 1 /4 2 .  P e l v i c  
exam in ation  as b e f o r e .  E ndom etria l b io p s y  
c a r r ie d  o u t .  Sm all amount o f  t i s s u e  o b ta in ed .  
G uinea-p ig  in o c u la t io n  r e p e a te d .  T issu e  
i n s u f f i c i e n t  for  s im u lta n eo u s  h i s t o l o g i c a l  
e x a m in a t io n . Her husband i s  h e a l th y  and 
i s  f u l l - t i m e  a i r  r a id  warden.
G uinea-p ig  k i l l e d  w ith  ch loro form . No 
e v id e n c e  o f  t u b e r c u lo s i s  found.
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Case 3 .
MRS. M.Q. Admitted 6 / 9 /3 5 •
D ism issed  1 6 /9 /3 5 -  
Age 26 y e a r s .  Married 1 y e a r .
O b s t e t r i c a l  h i s t o r y .  N u l l ip a r o u s .
M enstrual h i s t o r y .  Puberty  a t  1 5 y e a r s .  M enstruation  
r e g u la r ,  3 / 2 8 ,  l o s s  norm al. Severe  low er abdominal p a in  
fo r  2 days b e f o r e  m en strua l p e r io d  and d u r in g  m en str u a t io n .  
L ast m en stru a l p e r io d  2 2 /8 /3 5  t o  2 k / Q / 3 5 •
P r e v io u s  h e a l t h .  The p a t i e n t  has had no p r e v io u s  i l l n e s s e s
or o p e r a t io n s .
Primary c o m p la in t .  S t e r i l i t y .
H is to r y  o f  p r e s e n t  i l l n e s s . The p a t i e n t  has been m arried  
fo r  1 y ea r  and has not become pregnant a lth o u g h  she i s  
an x iou s t o  have a fa m ily .  In te r c o u r se  w ith  her husband 
i s  r e g u la r  and th e re  has been no d y sp a reu n ia .  M enstruation  
has a lw ays been  p a in f u l  and the  p a in  has been  more se v e r e  in  
the  p a s t  3 y e a r s .  The p a in  i s  s i t u a t e d  in  the  low er abdomen 
and i s  most se v e r e  on the l e f t  s i d e .  She a l s o  has backache  
b e fo r e  and d u r in g  m en stru a tio n . A c o n s ta n t ,  p r o fu se ,  # i i t e  
v a g in a l  d is c h a r g e  has been p resen t  s in c e  m arr iage . The 
bow els  are r e g u la r .  Frequency of m ic t u r i t io n  i s  in c r e a se d .
General e x a m in a t io n . The p a t i e n t  appears to  be in  i n d i f f e r e n t
g e n e r a l  h e a l t h .  She i s  t h i n  and anaem ic. A s o f t  s y s t o l i c
murmur i s  a u d ib le  a t  the  apex and f o o t  o f  sternum . The 
c a r d io v a s c u la r  system  i s  o th erw ise  norm al. There i s  im pair­
ment o f  reson an ce  w ith  s c a t t e r e d  m oist  r a l e s  a t  the l e f t  
pulmonary apex  and b a s e .  Ghest X -rayed . X -ray rep ort;
“There i s  r e l a t i v e  narrowing o f  in t e r s p a c e s  a l l  down l e f t  
s i d e .  On s c r e e n  exam ination  there  was l i m i t a t i o n  o f  move­
ment a t  l e f t  s id e  of diaphragm and the f i l m  shows a degree  
of i n f i l t r a t i o n  t h e r e .  There i s  some f i n e  i n f i l t r a t i o n  a t  
l e f t  apex and l e f t  i n t e r c l a v i c u l a r  area , s u g g e s t in g  tu b e r c u l­
ous i n f i l t r a t i o n .  S im ila r  b u t  l e s s  pronounced changes are  
p r e se n t  a t  r i g h t  apex” . The u r in e  i s  normal.
Abdominal e x a m in a t io n . There i s  s l i g h t  ten d e rn ess  in  the  
l e f t  i l i a c  f o s s a .  No other abn orm ality  can be found.
P e lv ic  e x a m in a t io n . The e x t e r n a l  g e n i t a l s ,  perineum and 
va g in a  are norm al. The c e r v ix  i s  d ir e c t e d  backwards and
128
i s  normal in  a l l  r e s p e c t s .  The u te r in e  "body i s  a n t e f l e x e d  
and i s  sm a ll  in  s i z e ,  r eg u la r  in  o u t l i n e ,  f irm  in  c o n s i s t e n c e  
and f r e e l y  m o b ile .  A sm all  r e t e n t i o n  c y s t  i s  p resen t  in  
the  r ig h t  ovary. No o ther  adnexal abnorm ality  i s  p a lp a b le .
O peration  -  1 0 / 9 / 3ft . Tubal i n s u f f l a t i o n  and d i l a t a t i o n  and 
c u r e t ta g e  were perform ed under e th e r  a n a e s th e s ia .  Gas 
f a i l e d  to  p a ss  a t  200 mm. mercury. P a t h o lo g ic a l  report*. 
"Numerous tu b er cu lo u s  g i a n t - c e l l  system s are p r e s e n t .  
T uberculous e n d o m e tr i t i s " .
P o s t - o p e r a t iv e  p r o g r e s s .
1 3 / 9 /3 5 -  W ell.  A llow ed  up. 
1 6 / 9 /3 5 -  D ism issed .
F o l lo w -u p . 
28/ 6/ 38 .
5 /5  A 3 -
2 V 6 A 3 -
1 /7  A 3 -
P a t ie n t  r e p o r te d .  L ast m enstrual p e r io d  
5 / 6 / 3 8 .  Endom etrial b io p sy  perform ed. 
P a t h o lo g ic a l  report*."No s e c r e t o r y  changes  
are se en . Late p r o l i f e r a t i v e  p h ase . A 
few tu b ercu lo u s  g i a n t - c e l l  system s are  
s e e n " .
P a t i e n t  r e p o r te d .  She has not become 
p reg n a n t. P e lv ic  exam ination  as b e f o r e .  
Sndom etria l b io p sy  c a r r ie d  o u t .  P a t h o lo g ic a l  
report* ."E xtensive  tu b ercu lou s  i n f e c t i o n  of  
th e  endometrium i s  p r e se n t" .
P a t ie n t  r e p o r te d .  G en era lly  she lo o k s  and 
f e e l s  w e l l  and makes no com p la in t apart from  
s t e r i l i t y .  Her g e n e ra l  h e a l t h  i s  much im­
proved and she i s  a b le  t o  do heavy work in  
a m unition  f a c t o r y .  M enstruation i s  now 
3 - 14./2 8 , r e g u la r ,  normal in  amount and p a in ­
l e s s .  L ast  m en strua l p e r io d  began to -d a y .  
She now has no d isc h a r g e  or u r in a r y  d is tu r b ­
a n ce .  Her husband works as a lab o u rer  and 
i s  in  good g e n e r a l  h e a l th .
P a t i e n t  r e p o r te d .  Abdomen X -rayed . X-ray  
r e p o r t ; " S in g le  sm a ll  o p a c ity  on l e f t  s id e  
of  p e l v i s .  T h is  may be a c a l c i f i e d  g land" .  
P e l v i c  exam ination  as b e f o r e .  U ter in e  
c a v i t y  3 in c h e s  by sound. C erv ix  h e a l t h y .  
E ndom etria l b io p sy  perform ed. S u f f i c i e n t
m a t e r ia l  ob ta in ed  fo r  (1 ) h i s t o l o g i c a l  
exam in ation  and (2 ) g u in e a -p ig  in o c u la t io n .
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P a t h o lo g ic a l  r e p o r t ; " P r o l i f e r a t iv e  p h ase .  
T uberculous f o c i  p r e se n t  in  stroma".
1 0 /8 /4 3 *  P a t ie n t  r e p o r te d .  dhe makes no com plaint  
apart from s t e r i l i t y .
3 0 /8 /4 3 *  G uinea-p ig  k i l l e d  w ith  ch loro form . Wide­
spread tu b ercu lo u s  l e s i o n s  p r e se n t  in v o lv in g  
l o c a l  g la n d s ,  per iton eu m , l i v e r  and s p le e n .  
T u bercle  b a c i l l i  found in  f i lm  from s p l e n ic  
l e s i o n s .  L o w e n ste in 's  media in o c u la te d  from 
s p le n ic  l e s i o n s .
28/9/43* No growth ob ta in ed  on c u l t u r e
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Case U.
MRS. A.B. Admitted 1 7 / 2 / 3 6 ,
D ism issed  2 U /2 /3 6 .
Age 25 y e a r s .  M arried 6 y e a r s .
O b s t e t r i c a l  h i s t o r y .  N u l l ip a r o u s .
M enstrual h i s t o r y . Puberty  a t  16 y e a r s .  M en stru ation  r e g u la r ,  
3 / 2 8 ,  l o s s  norm al, p a i n l e s s .  L ast  m enstrual p e r io d  9 /2 /3 6  
t o  12/ 2/ 3 6 .
P r e v io u s  h e a l t h .  The p a t i e n t  had d ip h th e r ia  a t  the age o f  
13* dhe has had no other  s e r io u s  i l l n e s s e s  and no o p e r a t io n s .
Primary c o m p la in t .  S t e r i l i t y .
H is t o r y  o f  p r e se n t  i l l n e s s . The p a t i e n t  has been m arried  fo r  
6 y e a r s  and has n o t  become pregnant a lth ou gh  she i s  a n x io u s  to  
have a f a m i ly .  She d oes  not com plain of d ysp areu n ia . A 
s l i g h t *  w h ite  v a g in a l  d isch a rg e  i s  p r e se n t  betw een the mens­
t r u a l  p e r io d s .  She o c c a s io n a l ly  has m issed  a s i n g le  m en stru a l  
p e r io d  s in c e  her m arr iage . There has been no p a in  and no 
d is tu r b a n c e  of b lad d er  or bov/el fu n c t io n .
G eneral exa m in ation . The g e n e r a l  c o n d it io n  o f  the p a t ie n t  
i s  s a t i s f a c t o r y .  No abnorm ality  o f  the r e s p ir a t o r y  or 
c a r d io v a s c u la r  system s can be foun d . The u r in e  i s  norm al.
Abdominal e x a m in a t io n . No abnorm ality  i s  p r e s e n t  on examin­
a t i o n  o f  the abdomen.
P e l v i c  e x a m in a t io n . The e x te r n a l  g e n i t a l s ,  perineum and 
v a g in a  are norm al. The c e r v ix  i s  d i r e c t e d  backwards and 
i s  normal in  a l l  r e s p e c t s .  The u t e r in e  body i s  a n t e f l e x e d  
and i s  normal in  s i z e ,  r eg u la r  in  o u t l i n e ,  f irm  in  c o n s i s t ­
ence and f r e e l y  m o b ile .  No p a lp a b le  adn exa l abn orm ality  
i s  p r e s e n t .
O peration  -  2 0 / 2 /3 6 .  Tubal i n s u f f l a t i o n  and d i l a t a t i o n  and 
c u r e t ta g e  were c a r r ie d  out under e th e r  a n a e s t h e s ia .  Gas 
f a i l e d  to  p a ss  a t  200 mm. m ercury. P a t h o lo g ic a l  r ep o r t:  
"Tuberculous e n d o m e t r i t i s ” .
P o s t - o p e r a t iv e  p r o g r e s s .
2 2 / 2 / 3 6 .  W ell .  A llow ed up.
2 U /2 /3 6 .  D ism isse d .
F o l lo w -u p .
T h is  p a t i e n t  c o u ld  n ot he tra c ed  a f t e r  l e a v in g  
h o s p i t a l .
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Case 3*
MRS. M.B. Admitted 1 9 / 8 / 3 6 .
D ism issed  31/ 8/ 3 6 .
Age 2b y e a r s .  M arried 1 jk y e a r s .
O b s t e t r i c a l  h i s t o r y .  N u l l ip a r o u s .
M en stru a l h i s t o r y .  Puberty a t  16 y e a r s .  M enstruation  
r e g u la r ,  3 /2  8 , l o s s  normal, p a i n l e s s .  L a st  m en stru a l  
p e r io d  2 7 /7 /3 6  t o  3 0 /7 /3 6 .
P r e v io u s  h e a l t h .  The p a t i e n t  has had no p r e v io u s  i l l n e s s e s  
or o p e r a t io n s .
Primary c o m p la in t . S t e r i l i t y .
H is t o r y  o f  p r e s e n t  i l l n e s s .  The p a t i e n t  has been m arried  
fo r  12 y e a r s  and has not become p regn an t, a lth ou gh  she i s  
v e ry  a n x iou s  to  have a fa m ily .  She makes no com p la in t o f  
d y sp a reu n ia . In the p a st  4  y e a r s  she has had o c c a s io n a l  
a t t a c k s  o f  s l i g h t  p a in  in  the r ig h t  i l i a c  r e g io n .  Apart  
from t h i s  she f e e l s  w e l l .  she has no v a g in a l  d is c h a r g e  
and no b lad d er  or bow el symptoms.
G en era l e x a m in a tio n . The p a t ie n t  appears t o  be in good  
g e n e r a l  h e a l t h .  No abnorm ality  can be found in  the  
r e s p ir a t o r y  or c a r d io v a s c u la r  sy s tem s . The u r in e  i s  
norm al.
Abdominal exam in ation . There i s  s l i g h t  ten d ern ess  in  the  
r i g h t  i l i a c  f o s s a .  N o ,o th er  abn orm ality  can be found .
P e l v i c  ex a m in a tio n . The e x te r n a l  g e n i t a l s ,  perineum and
v a g in a  are norm al. The c e r v ix  i s  d i r e c t e d  backwards and
i s  normal in  a l l  r e s p e c t s .  The u te r in e  body i s  a n t e f l e x e d  
and i s  normal in  s i z e ,  r e g u la r  in  o u t l i n e ,  firm  in  c o n s i s t ­
ence and f r e e l y  m o b ile .  No p a lp a b le  adn exa l l e s i o n  i s  
p r e s e n t .
O peration  -  2 2 /8 /3 6 .  Tubal i n s u f f l a t i o n  and d i l a t a t i o n  
and c u r e t t a g e  were c a r r ie d  out under ch loro form  a n a e s t h e s ia .  
Gas f a i l e d  to  p ass  a t  200 mm. mercury. P a t h o lo g ic a l  
r e p o r t :  ’’The endometrium p r e s e n t s  f e a t u r e s  o f  the  p r e ­
m en stru a l p h a se . Tuberculous n od u les  are se e n ” .
P o s t - o p e r a t iv e  p r o g r e s s .
28/ 8/ 36. i / e l l .  A llow ed up.
3 1 /8 /3 6 .
P  O i l O W - U P .
2 /1 2 /3 7 .
16/ 12/ 37 . 
8 / 8 A 1 .
2 5 /8 /4 1  • 
11/ 12/ 1*1 .
5 / 2 / 4 2 .
D ism issed .
P a t ie n t  r e p o r te d .  L ast  m enstrual p e r io d  
9 /1 1 /3 7  to  1 2 /1 1 /3 7 *  E ndcm etria l b io p sy  p e r ­
formed. P a t h o lo g ic a l  r e p o r t :  "Prem enstrual  
changes are p r e s e n t .  Tuberculous nod u les are  
s e e n ” .
P a t i e n t  r e p o r te d .  Tubal i n s u f f l a t i o n  perform ed.  
Gas f a i l e d  to  p ass  a t  200 mm. mercury.
P a t ie n t  r e p o r te d .  L a st  m enstrual p e r io d  
2 8 /7 /4 1  to  2 / 8 /4 1 .  Tubal i n s u f f l a t i o n  p e r ­
formed. Gas f a i l e d  to  p a s s  a t  200 mm. 
mercury.
P a t i e n t  r e p o r te d .  E ndom etria l b io p s y  perform ed.  
P a t h o lo g ic a l  r e p o r t:  "The endometrium i s  in  the 
prem enstru a l phase of th e  m en strua l c y c l e .  
Tuberculous f o c i  are p r e sen t  in  th e  strom a. 
Tuberculous e n d o m e tr i t i s ” .
P a t ie n t  r e p o r te d .  G en er a lly  she f e e l s  w e l l  b u t  
i s  r a th e r  anaemic. She has n o t  become p regn an t.  
M enstruation  i s  now r e g u la r ,  4 / 2 8 ,  l o s s  norm al, 
p a i n l e s s .  L ast  m en strua l p e r io d  17/ 11/41 •
P e l v i c  exam ination  as b e f o r e .  E ndom etria l  
b io p s y  perform ed. The amount o f  t i s s u e  ob ta in ed  
was sm a ll  and was used fo r  g u in e a -p ig  i n o c u l ­
a t i o n .  There was no£ s u f f i c i e n t  fo r  s im u ltan eou s  
h i s t o l o g i c a l  ex a m in a tio n . Chest X -rayed .
X -ray  r e p o r t :  "There i s  no e v id en ce  of pulmonary 
t u b e r c u l o s i s " . Her husband i s  h e a lth y  and i s  
in  the  army.
G u in ea-p ig  k i l l e d  w ith  ch loro fo rm . No ev id en ce  
o f  t u b e r c u lo s i s  found.
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Case 6.
MRS. E.A. Admitted 4 / 4 / 3 7 .
D ism issed  11/ 4 / 3 7 .
Age 32 y e a r s .  M arried 14 y e a r s .
O b s t e t r i c a l  h i s t o r y .  N u l l ip a r o u s .
M en stru a l h i s t o r y .  P uberty  a t  13 y e a r s .  M enstruation  
u n t i l  1 year  ago was r e g u la r ,  7 / 2 8 ,  l o s s  p r o f u s e ,  p a i n l e s s .  
D uring the p a s t  year  m en stru a tio n  has been  p r o f u s e ,  p ro lon g ed  
and i r r e g u la r .  L ast  m enstrual p e r io d  -  b le e d in g  on 
a d m iss io n .
P r e v io u s  h e a l t h .  The p a t i e n t  has had no p r e v io u s  i l l n e s s e s  
or o p e r a t io n s .
Primary co m p la in t .  E x c e s s iv e  v a g in a l  b le e d in g .
H is to r y  o f  p r e se n t  i l l n e s s .  U n t i l  1 year  ago m en stru a tion  
was norm al. S in ce  then m en stru a tion  has been  p r o fu s e ,  
p r lo n g e d  and i r r e g u la r ,  w ith  o c c a s io n a l  p assa g e  o f  c l o t s .
The d u r a t io n  o f  the m enstrual p e r io d s  i s  v a r ia b le  and i s  
som etim es as lo n g  as 14 d ays . There i s  som etim es s l i g h t  
in te r m e n s tr u a l  s t a i n i n g .  During the p a s t  7 months the  
c o n d i t io n  has become worse and a y e l lo w  v a g in a l  d is c h a r g e  
has been  p r e s e n t .  There has been no pa in  and no d i s t u r b ­
ance o f  b la d d er  or bow el f u n c t io n .
G eneral ex a m in a t io n . The p a t i e n t  g e n e r a l ly  appears to be 
h e a l t h y  and the r e s p ir a t o r y  and c a r d io v a sc u la r  sy stem s show 
no a b n o rm a lity .  The u r ine  i s  normal.
Abdominal e x a m in a t io n . No abn orm ality  can be found on 
exa m in ation  o f  the abdomen.
P e l v i c  e x a m in a t io n . The e x te r n a l  g e n i t a l s  and perineum  
are norm al. The va g in a  i s  narrow. The c e r v ix  i s  d i r e c t e d  
forw ards and i s  s l i g h t l y  s o f t e n e d .  A c e r v i c a l  e r o s io n  i s  
p r e s e n t .  The u te r in e  body i s  r e t r o f l e x e d .  I t  i s  normal 
in  s i z e ,  r e g u la r  in  o u t l in e  and f irm  in  c o n s i s t e n c e .
M o b i l i ty  seems s l i g h t l y  im paired . A c y s t  o f  the  l e f t  
ovary about th e  s i z e  of a sm a ll  plum i s  p r e s e n t .  No tu b a l  
l e s i o n  can be f e l t .
O peration -  5 /4 /3 7 *  D i l a t a t i o n  and c u r e t ta g e  and c a u t e r i s ­
a t io n  o f  th e  c e r v i c a l  e r o s io n  were c a r r ie d  out under 
chloroform  and e th er  a n a e s th e s ia .  The u te r in e  c a v i t y
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measured 32 in c h e s  "by sound. The c y s t  o f th e  l e f t  ovary  
was ruptured  d u rin g  exam in ation . P a t h o lo g ic a l  r e p o r t:  
’’Numerous tu b er cu lo u s  g ia n t  c e l l  system s are p r e s e n t .  
Tuberculous end erne t r i  t i  s" .
P o s t - o p e r a t iv e  p r o g r e s s .
9 /4 /3 7 *  W ell.  A llow ed  up.
1 1 /4 /3 7 *  D ism issed .
Readm itted  2 6 /9 /4 1  •
D ism issed  4/1 0/41 *
H is t o r y  s in c e  p r e v io u s  a d m iss io n . U n t i l  one year b e fo r e  
r e a d m is s io n ,  m en stru a t io n  was r e g u la r ,  5 / 2 8 ,  p r o fu se  and 
p a i n l e s s .  S in ce  then m en stru a tion  has been p r o fu s e ,  
p r o lo n g e d  and i r r e g u la r ,  w ith  a t t a c k s  o f  b le e d in g  l a s t i n g  
14 t o  21 days and o ccu rr in g  every  few  weeks. C lo t s  have 
been  p a sse d  d u rin g  the  f lo w  and th ere  has been moderate  
low er abdominal p a in  w ith  m en stru a t io n . L ast m en stru a l  
p e r io d  began on 22/ 9/41 and i s  s t i l l  p r e s e n t .
G en era l ex a m in a t io n . The p a t i e n t  appears to be in  s a t i s ­
f a c t o r y  g e n e r a l  h e a l t h .  No abn orm ality  can be found on 
exam in ation  o f  the  r e s p ir a t o r y  or c a r d io v a s c u la r  sy s tem s .  
The u r in e  i s  normal.
Abdominal ex a m in a t io n . No abn orm ality  can be found.
P e l v i c  ex a m in a tio n . P e l v i c  f in d in g s  g e n e r a l ly  are as  
b e f o r e ,  b u t the m o b i l i t y  o f  the u te ru s  i s  norm al. No 
adn exa l l e s i o n  i s  p a lp a b le .
O peration -  2 7 /9 /4 1  . D i l a t a t io n  and c u r e t ta g e  were 
perform ed under e th er  a n a e s t h e s ia .  P a t h o lo g ic a l  r e p o r t :  
’’T u b e r c u lo s is  o f  the endometrium is. p r e s e n t ” .
P o s t - o p e r a t iv e  p r o g r e s s .
1 /1 0 /4 1 *  W ell.  A llow ed up.
4 /1 0 /4 1  - D i  smi s s e d .
F o llow -u p .
T h is  p a t i e n t  cou ld  n ot be tr a c e d  a f t e r  le a v in g  h o s p i t a l .  
In fo rm a tio n  about the h e a l t h  o f  her husband was o b ta in ed
from her fa m ily  d o c to r .  Her husband d ie d  r e c e n t ly  
from pulmonary t u b e r c u lo s i s  a f t e r  an i l l n e s s  l a s t i n g  
10 y e a r s ,  during which he was nursed  by h is  w i f e .
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Case 7*
MISS L.M. Admitted 1 9 /4 /3 7*
D ism issed  2 7 /4 /3 7 .
Age 18 y e a r s .  Unmarried.
O b s t e t r i c a l  h i s t o r y .  N u l l ip a r o u s .
M en stru a l h i s t o r y .  P uberty  a t  16 y e a r s .  M enstruation  
u n t i l  the on set  o f  the  p r e se n t  com p la in t was r e g u la r ,  7 /2 8 ,  
l o s s  norm al, p a i n l e s s .  Her l a s t  normal m en stru a l p e r io d  
was e a r ly  in  January , 1937* S in ce  the b e g in n in g  of 
February she has had c o n t in u a l  v a g in a l  haemorrhage•
P r e v io u s  h e a l t h .  The p a t i e n t  has had no p rev io u s  i l l n e s s e s  
or o p e r a t io n s .
Primary co m p la in t .  Continuous v a g in a l  b le e d in g  fo r  the  
p a s t  22 m onths.
H is t o r y  o f  p r e s e n t  i l l n e s s .  S in ce  the b e g in n in g  o f  February  
th e  p a t i e n t  has had v a g in a l  b le e d in g  which has been c o n t in u o u s ,  
w ith  the  e x c e p t io n  o f  a s i n g le  week. O therwise she has been  
w e l l  and has no o th er  c o m p la in t .  She has had no p a in  or 
v a g in a l  d i s c h a r g e .  B ladder fu n c t io n  has been u n d is tu rb ed .
'The bow els  tend  t o  be c o n s t ip a t e d .
G eneral ex a m in a tio n . The g e n e r a l  appearance of th e  
p a t i e n t  i s  h e a l t h y .  No abnorm ality  can be found in  the 
r e s p ir a t o r y  or c a r d io v a s c u la r  sy s tem s . The u r in e  i s  
norm al.
Abdominal ex a m in a t io n . No abnorm ality  can be found on 
exam in ation  o f  th e  abdcmen.
P e l v i c  ex a m in a t io n . " The e x t e r n a l  g e n i t a l s ,  perineum and 
va g in a  are norm al. The c e r v ix  i s  d ir e c t e d  backwards and 
i s  normal in  a l l  r e s p e c t s .  The u t e r in e  body i s  a n t e -  
f l e x e d ,  s l i g h t l y  e n la r g e d ,  r e g u la r  in o u t l i n e ,  f irm  in  
c o n s i s t e n c e  and f r e e l y  m o b ile .  No p a lp a b le  adn exa l  
abn orm ality  i s  p r e s e n t .
O peration  ~ 2 0 / 4 / 3 7 .  D i l a t a t i o n  and c u r e t ta g e  were c a r r i e d  
out under e th e r  a n a e s t h e s ia .  P a t h o lo g ic a l  r e p o r t :  “A number 
o f  tu b e r c u lo u s  g ia n t  c e l l  n o d u le s  are p r e s e n t .  There i s  a 
g r ea t  d e a l  of i n t e r s t i t i a l  haemorrhage and many round and 
plasma c e l l s  are  seen  in  the strom a. Tuberculous e n d o m e t r i t i s tf.
P o s t - o p e r a t iv e  p r o g r e s s .
26/J+/3 7 .
27/ V 3 7 .
F o l l o w - u p .
22/1 2 /M  .
ve 11 . A l l  owe d. up. 
D ism issed .
P a t ie n t  r e p o r te d .  She lo o k s  and f e e l s  very  
w e l l .  A f t e r  d i s m i s s a l  she a tten d ed  a P u b lic  
H ea lth  d isp e n sa r y  f o r  6 months and was then  
d isc h a r g e d . A t  the  d isp en sa ry  the c h e s t  
and abdcmen were X -rayed w ith  n e g a t iv e  r e s u l t .  
M enstruation  has s in c e  been r e g u la r ,  3 /2 8 ,  
l o s s  norm al, s l i g h t  p a in  on f i r s t  d ay . There 
has been no recu rren ce  o f  th e  prolonged v a g in a l  
b le e d in g .  She has no com pla int o f  any k in d .  
As the p a t i e n t  was unmarried i t  was c o n s id e r e d  
u n d e s ir a b le  t o  carry  out e i t h e r  a v a g in a l  
exam ination  or an en d o m e tr ia l  b io p sy  w ith ou t  
a n a e s t h e s ia .  Her c h e s t  was X -rayed . X-ray  
r e p o r t :  “There i s  no e v id en ce  of pulmonary 
t u b e r c u l o s i s ” .
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Case 8 .
MRS. J . M. Admitted 2 7 / 8 / 3 7 .
D ism issed  1 0 / 9 /3 7 .
Age k9  y e a r s .  Married 26 y e a r s .
O b s t e t r i c a l  h i s t o r y .  The p a t i e n t  has had one f u l l - t i m e  
pregnancy in  1913* D e l iv e r y  was spontaneous and the 
puerperium  was uncom p licated .
M enstrual  h i s t o r y . Puberty a t  15 y e a r s .  M enstruation  
r e g u la r ,  6 - 7 / 2 8 ,  l o s s  norm al, p a i n l e s s .  Menopause a t  1+7 
y e a r s .
P r e v io u s  h e a l t h .  The l e f t  b r e a s t  and a x i l l a r y  g lan d s were 
removed 4 y e a r s  ago . The p a t i e n t  had p l e u r i s y  3 y ea rs  
ago.
Primary c o m p la in t .  G reenish v a g in a l  d isch a rg e  o f  2 y ea rs  
d u r a t io n .
H is to r y  o f  p r e s e n t  i l l n e s s .  During the  p a s t  2 y ears  the 
p a t i e n t  has had a p r o fu s e ,  g r e e n is h  v a g in a l  d i s c h a r g e ,  which 
has a f o u l  odour and i s  v ery  i r r i t a t i n g .  In  the p a s t  2 
months the d is c h a r g e  has been b lo o d - s t a in e d  on 2 o c c a s io n s .  
The p a t i e n t  g e n e r a l ly  f e e l s  w e l l  and her a p p e t i t e  i s  norm al.  
She has no cough or l o s s  o f  w e ig h t .  B ladder and bowel 
f u n c t io n  are norm al. She has s l i g h t  b r e a t h le s s n e s s  on 
e x e r t i o n .
G eneral e x a m in a t io n . There i s  no n o te  in  the r eco rd  of the  
p a t i e n t * s  g e n e r a l  c o n d it io n .  No abnorm ality  can be found  
in  the r e s p i r a t o r y  or c a r d io v a s c u la r  sy stem s. The u r in e  
i s  norm al.
Abdominal e x a m in a t io n . F in d in gs are n o t  record ed  in  the 
case r e c o r d .
P e l v i c  ex a m in a t io n . A lthough d e t a i l s  are  in com p lete  in  the  
case r e c o r d ,  i t  i s  n o ted  t h a t  no p e l v i c  abnorm ality  i s  
p r e s e n t  and t h a t  the c e r v ix  and body o f  th e  u te ru s  are  
normal.
O peration -  2 8 / 8 / 3 7 .  D i l a t a t i o n  and c u r e t ta g e  were performed  
under ch loro fo rm  a n a e s th e s ia .  The c u r e t t in g s 'w e r e  s c a n ty .  
P a t h o lo g ic a l  r e p o r t 1: ’’Tuberculous e n d o m e tr i t i s  i s  p r e s e n t ” .
12*0
P o s t - o p e r a t iv e  p r o g r e s s .  Not record ed  in  ca se  rec o rd .
F o llo w -u p . T h is  p a t i e n t  cou ld  n o t  he tra ced  a f t e r  l e a v in g  
h o s p i t a l .
1^1
Case 9.
MRS. A.T.  Adm itted 1 7 / 6 / 3 5 .
D ism issed  2k/&/35*
Age 2h y e a r s .  Married 4 i  y e a r s .
O b s t e t r i c a l  h i s t o r y .  N u l l ip a r o u s .
M enstrual h i s t o r y .  P uberty  a t  12 y e a r s .  M enstruation  
r e g u la r ,  3 / 2 8 ,  l o s s  norm al. P a in  throughout m en strua l  
f lo w .  L ast m en strua l p e r io d  1 2 /6 /3 5  t o  1 4 / 6 /3 5 .
P r e v io u s  h e a l t h .  The p a t i e n t  has had no p re v io u s  o p e r a t io n s .  
At the  age of 12 she was in  R u c h i l l  H o s p ita l  fo r  9 months 
w ith  t u b e r c u lo s i s  of the abdominal g la n d s .
Primary corn u la in t. S t e r i l i t y .
H is to r y  o f  p r e s e n t  i l l n e s s .  The p a t i e n t  has been m arried  
fo r  y e a r s  w ithou t becoming pregnant and i s  anxious to  
have a fa m i ly .  She has no dysp areu n ia . S in ce  puberty  
she has had lo w e r  abdominal pa in  during th e  m en stru a l  
f lo w .  At f i r s t  t h i s  was s l i g h t  but i t  has g r a d u a l ly  
become more s e v e r e ,  e s p e c i a l l y  s in c e  m arriage . She has  
s l i g h t ,  i n t e r m i t t e n t ,  w hite  v a g in a l  d is c h a r g e .  The 
b ow els  are r e g u la r  and m ic t u r i t io n  i s  normal.
G eneral ex am in ation . The p a t i e n t  lo o k s  h e a l t h y .  No 
ab n orm ality  can be found in  the r e s p ir a t o r y  or c a r d io v a s c u la r  
sy s te m s .  The u r in e  i s  normal.
Abdominal ex a m in a t io n . No abnorm ality  can be found on 
exam in atio n  o f  the  abdomen.
P e l v i c  e x a m in a tio n . The e x te r n a l  g e n i t a l s ,  perineum and 
v a g in a  are norm al. The c e r v ix  i s  d ir e c t e d  forwards and 
i s  o th e r w ise  norm al. The u te r in e  body i s  a n t e f l e x e d  and 
i s  normal in  s i z e ,  r eg u la r  in o u t l i n e ,  f irm  in  c o n s i s t e n c e  
and f r e e l y  m o b i le .  No p a lp a b le  adn exa l abnorm ality  i s  
p r e s e n t .
O peration -  2 0 / 6 /3 5 .  Tubal i n s u f f l a t i o n  and d i l a t a t i o n  
and c u r e t t a g e  were c a r r ie d  out under e th e r  a n a e s th e s ia .
Gas f a i l e d  to  p a s s  a t  200 mm. mercury. P a t h o lo g ic a l  
r e p o r t :  "The g la n d s  are of p o s t -m e n str u a l  ty p e . Seme 
oedema o f  the strom a and a few  plasma c e l l s  are  p r e s e n t" .
P o s t - o p e r a t i v e  p r o g r e s s .
2 2 / 6 /3 5 .  
2-k/ 6 /35  • 
F o llo w -u p .
1 8 / 5 / 3 6 .
9 /1 1 /3 7 .
1 6 / 1 1 /3 7 .
2 3 / 1 1 /3 7 .
W e l l .  A l l o w e d  u p .  
D i s m i s s e d .
P a t ie n t  r e p o r te d .  Dysmenorrhoea i s  l e s s  
s e v e r e .  M enstruation  i s  r e g u la r .  No 
pregnancy has occu rred .
P a t ie n t  r e p o r te d .  L ast  m enstrual p e r io d  
2 6 /1 0 /3 7 *  Endom etrial b io p sy  perform ed.  
P a t h o lo g ic a l  r e p o r t :  "Chronic e n d o m e tr i t i s  
i s  p r e s e n t" .
P a t ie n t  r e p o r te d .  Endom etrial b io p s y  perform ed. 
P a t h o lo g ic a l  r e p o r t:  "Tuberculous e n d o m e tr i t i s  
i s  p r e s e n t" .
P a t ie n t  r e p o r te d .  She has n o t  become p r eg n a n t .  
Endom etrial b io p sy  perform ed. P a t h o lo g ic a l  
r e p o r t :  "The endometrium i s  n o t  of the p re ­
m en stru a l t y p e .  28th  day o f  c y c le " .  P e lv ic  
exam ination  as b e fo r e .  A ttem pts to  persuade  
t h i s  p a t i e n t  to  r ep o r t  for  com p letion  of the  
i n v e s t i g a t i o n  were u n s u c c e s s f u l .
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Case 10 .
MHO. 3 . 0 .
Age 30 y e a r s .  
O b s te t r ic  h i s t o r y .
Adm itted 1/ 1 1/ 3 7 . 
D ism issed  5 / 1 1 /3 7 .  
Married 6 y e a r s .  
N u ll ip a r o u s .
M en stru a l h i s t o r y .  P uberty  a t  1 5 y e a r s .  M enstruation  
r e g u la r ,  3 - 4 / 2 8 ,  l o s s  normal, p a i n l e s s .  L ast m enstrual  
p e r io d  2 7 /1 0 /3 7  t o  3 0 /1 0 /3 7 .
P r e v io u s  h e a l t h .  Appendicectomy was perform ed in  1 931 . 
The p a t i e n t  has had no other  o p e r a t io n s  and no i l l n e s s e s  
o f  n o t e .
P r i m a r y  c o m p l a i n t .  S t e r i l i t y .
H is to r y  of p r e s e n t  i l l n e s s .  The p a t i e n t  f e e l s  w e l l  in  
e v er y  way and makes no com plaint a p a rt  from her w ish to  
have a fa m i ly .
General e x a m in a t io n . The p a t ie n t  appears to  be in  
s a t i s f a c t o r y  g e n e r a l  h e a l t h .  No abn orm ality  can be found  
on exam in ation  of the r e s p ir a t o r y  system . A sh o r t  s y s t o l i c  
murmur i s  a u d ib le  a t  the  c a r d ia c  apex . The h e a r t  o th erw ise  
i s  h e a l t h y .  The u r in e  i s  normal.
Abdominal exa m in a tio n . No abnorm ality  i s  ap p aren t. The 
sc a r  o f  the p r e v io u s  appendicectom y i s  w e l l  h e a le d .
P e l v i c  e x a m in a t io n . The e x te r n a l  g e n i t a l s ,  perineum  and 
v a g in a  are  normal. The c e r v ix  i s  d i r e c t e d  backwards and 
i s  normal in  a l l  r e s p e c t s .  The u te r in e  body i s  a n t e f l e x e d  
and i s  normal in  s i z e ,  r e g u la r  in  o u t l i n e ,  f irm  in  c o n s i s t ­
ence and f r e e l y  m o b ile .  No p a lp a b le  ad n exa l abnorm ality  
i s  p r e s e n t .
O peration -  2 / 1 1 /3 7 .  Tubal i n s u f f l a t i o n  was performed  
w ith ou t a n a e s t h e s ia .  Gas f a i l e d  to  p a ss  a t  200 mm. mercury.
P o s t - o p e r a t iv e  p r o g r e s s .
4 /1 1 / 3 7 • W ell . A llow ed up.
5 /1 1 /3 7 -  D ism isse d .
F o l lo w -u p .
2 0 /1 1 /3 7 .
2 7 /1 1 /3 7 .
8 / 7 / 3 8 .
2 3 / 8 / 3 8 .
P a t ie n t  r e p o r te d .  L a st  m enstrual p e r io d  
2 5 /1 0 /3 7 .  E ndom etria l b io p s y  perform ed. 
P a t h o lo g ic a l  r ep o r t:  "Some g la n d u la r  
h y p e r p la s ia  i s  i>resent, b u t  no tru e  p r e ­
m en stru a l changes are s e e n .  Chronic  
e n d o m e tr i t i s  i s  p r e s e n t  and sm all  tu b ercu lou s  
n od u les  are s e e n .  2 5 th  day of c y c l e .  
Tuberculous e n d o m e tr i t i s " .
P a t ie n t  r ep o r te d . L ast m en strua l p e r io d  
2 2 /1 1 /3 7  to  2 4 /1 1 /3 7 .
P a t ie n t  r e p o r te d .  Tubal i n s u f f l a t i o n  p e r ­
formed. Gas f a i l e d  to  p a s s  a t  200 mm. mercury
P a t ie n t  r e p o r te d .  She has n ot become p r e g ­
n a n t .  P e l v i c  exam in ation  as b e f o r e .  Tubal 
i n s u f f l a t i o n  perform ed. Gas f a i l e d  to p a s s  
a t  200 mm. mercury. L ip io d o l  i n j e c t i o n  
c a r r ie d  o u t .  Tubal b lo c k a g e  confirm ed by  
X -ray ex a m in a tio n . No c a lc a r e o u s  abdominal 
g lan d s  were seen  in  the X -ray f i l m .  A ttem pts  
t o  persuade t h i s  p a t ie n t  t o  a tten d  fo r  
c o m p let io n  of the i n v e s t i g a t i o n  were u n su cc ess  
f u l .
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Case 11.
I S . . .  B.C. Admitted 2 5 / 1 1 / 3 5 .
D ism issed  4 /1 2 /3 5 .
Age 22 y e a r s .  Married 6 y e a r s .
O b s te t r i c  h i s t o r y . N u l l ip a r o u s .
M en stru a l h i s t o r y .  Puberty  a t  14 y e a r s .  M enstruation  
r e g u la r ,  4 / 2 8 ,  l o s s  norm al. M enstrual p a in  i s  p r e sen t  in  
the  low er  abdomen and i s  o f  moderate s e v e r i t y .  In  the p a s t  
6 y e a r s  m en stru a tio n  has been i r r e g u la r ,  4/ 28 - 5 6 , l o s s  
norm al. The p a in  w ith  the m enstrual f lo w  has become more 
se v e r e  d u rin g  t h i s  t im e . L ast  m enstrual p e r io d  2 0 /1 1 /3 5  
t o  2 4 /1 1 /3 5 .
P r e v io u s  h e a l t h .  The p a t i e n t  has had no p r e v io u s  i l l n e s s e s  
or o p e r a t io n s .
Primary c o m p la in t .  S t e r i l i t y .
H is to r y  o f  p r e se n t  i l l n e s s .  The p a t i e n t  has been m arried  
f o r  6 y e a r s  and has n o t  become p regn an t, a lth ou g h  she i s  
very  a n x io u s  t o  have a fa m i ly .  In te r c o u r s e  w ith  her  
husband i s  r e g u la r  but has alw ays been p a i n f u l .  S in ce  
her m arriage m en stru a tion  has become ir r e g u la r  and l e s s  
fr e q u e n t  than p r e v io u s ly  and m enstrual pa in  has in c r e a se d  
in  s e v e r i t y .  She has a l s o  had a white v a g in a l  d isch a rg e  
durin g  t h i s  t im e .  She has had no in te rm e n str u a l  pa in  or 
b le e d in g .  The bow els  are c o n s t ip a te d .  B ladder fu n c t io n  
i s  u n d is tu r b e d .
General e x a m in a t io n . The p a t ie n t  appears to  be in  good  
g e n e r a l  h e a l t h .  Ho abnorm ality  can be found in  the  
r e s p ir a t o r y  or c a r d io v a s c u la r  system s. The urine  i s  normal.
Abdominal e x a m in a t io n . No abnorm ality  can be found on 
exam in ation  o f  the  abdomen.
P e lv ic  e x a m in a t io n . The e x te r n a l  g e n i t a l s ,  perineum  and 
va g in a  are norm al. The c e r v ix  i s  d i r e c t e d  forwards and 
i s  sm a ll  and hard. The u te r in e  body i s  a n t e f l e x e d ,  normal 
in  s i z e ,  r e g u la r  in  o u t l i n e ,  firm  in  c o n s i s t e n c e  and f r e e l y  
m o b ile .  A c y s t  about the  s i z e  o f  a medium plum i s  p r e se n t  
in  the  l e f t  ovary . The r i g h t  ovary and b o th  tu b es  are  
normal.
■Operation -  2 6 /1 1 /3 5 .  Tubal i n s u f f l a t i o n  and d i l a t a t i o n  and
c u r e t ta g e  were c a r r ie d  out under e th e r  a n a e s t h e s ia .  Gas 
p a sse d  a t  108 t o  110 mm. mercury. P a t h o lo g ic a l  r e p o r t:  
"Endometrium o f  i n t e r v a l  ty p e" .
P o s t - o p e r a t iv e  p r o g r e s s .
2 / 1 2 / 3 5 .  T e l l .  A llow ed up.
4 / 1 2 /3 5 -  D ism issed .
F o l lo w -u p .
3 / 5 /3 7 -  P a t ie n t  r e p o r te d .  Tubal i n s u f f l a t i o n  perform ed.
Gas f a i l e d  to  p a ss  a t  200 mm. m ercury.
2 6 /5 /3 7 *  P a t ie n t  r e p o r te d .  N ext m en stru a l p er io d
e x p e c te d  any day. Endom etrial b io p sy  perform ed. 
P a t h o lo g ic a l  r e p o r t :  "Chronic e n d o m e tr i t is  i s  
p r e s e n t .  No prem enstrua l changes are  seen " .
8 / 6 /3 7 -  P a t ie n t  r e p o r te d .  L ast m enstrual p e r io d
6/ 6/37  to  8/ 6/ 3 7 .
2 2 /1 2 /3 7 -  P a t ie n t  r e p o r te d .  Last m enstrual p e r io d  
1 6 /1 1 /3 7 .  Endom etrial b io p sy  perform ed.  
P a t h o lo g ic a l  report:"T he g lan d s are of the 
i n t e r v a l  type and show h y p e r p la s ia  -  a few 
are a l s o  c y s t i c .  The stroma i s  dense and 
i n f i l t r a t e d  by round c e l l s .  Tuberculous  
g ia n t  c e l l  system s a re  s e e n .  36th  day o f  
c y c le " .
2 2 / 9 / 3 9 .  P a t ie n t  r e p o r te d .  She has n o t  become pregnant.  
Tubal i n s u f f l a t i o n  perform ed. Gas f a i l e d  to  
p a ss  a t  200 mm. mercury.
Readm itted  2 3 /1 0 /3 9 .
D ism issed  4 /1 1 /3 9 .
H istor.v  s in c e  p r e v io u s  a d m iss io n . The p a t i e n t  now com plains  
o f  p r o f u s e ,  ir r e g u la r  v a g in a l  b le e d in g  of s e v e r a l  months 
d u r a t io n ,  aeccmpanied by the p a ssa g e  of c l o t s .  She has had  
co n tin u o u s  v a g in a l  b le e d in g  s in c e  1 0 /7 /3 9 *  She has not  
become p r e g n a n t .  A g r e e n is h ,  f o u l - s m e l l i n g  v a g in a l  d isch a rg e  
i s  now p r e s e n t .
G eneral ex a m in a t io n . The f in d in g s  are as b e f o r e .
P e l v i c  exa m in a tio n . The f in d in g s  cn p e l v i c  exam ination  are  
unchanged.
O peration -  2 6 /1 0 /3 9 .  D i l a t a t i o n  and c u r e t ta g e  were perform ed  
under e th e r  a n a e s t h e s ia .  P a t h o lo g ic a l  r e p o r t :  "The g lan d s  
are in  the i n t e r v a l  p h ase . There are a few m asses of f i b r i n  
in  the strom a, a l s o  lym phocytes and a few  plasma c e l l s " .
P o s t - o p e r a t iv e  p r o g r e s s .
3 1 /1 0 /3 9 .  Ohest and abdomen X -rayed. X -ray r e p o r t:
"Coarse m o t t l in g  a t  a p ic e s  due to  c a l c i f i e d  
p la q u e s .  The f in d in g s  p o in t  t o  probable  
h e a le d  tu b ercu lo u s  l e s i o n .  P o t t s 1 d i s e a s e  
o f  the sp in e  i s  p r e s e n t" .
4 / 1 1 / 3 9 .  D ism issed .
F o llo w -u p . A l e t t e r  was r e c e iv e d  on 2 1 /2 /4 2  from the
p a t i e n t ’ s s i s t e r  to  say th a t  the p a t ie n t  
had d ie d  on 18/ 1 /4 2  from " sp in a l  a b sce ss"  
f o l lo w in g  a lo n g  p e r io d  of i l l  h e a l t h .
She had had no pregnancy.
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Case 12 .
MRS. A.H. Admitted 2 5 / 5 / 3 8 .
D ism issed  2 / 6 / 3 8 .
Age 66 y e a r s .  M arried h i  y e a r s .
O b s t e t r i c a l  h i s t o r y .  The p a t i e n t  has had 9 f u l l - t i m e  
c h i ld r e n  and 1 m is c a r r ia g e .  Her l a s t  c h i ld  was born in  
1 909 . No fu r t h e r  p a r t i c u la r s  are a v a i la b le  in  the case  
r e c o r d .
M enstrual h i s t  o ry . Puberty a t  12 y e a r s .  Menopause a t  50  
y e a r s .  No fu r th e r  p a r t i c u la r s  n o te d .
P r e v io u s  h e a l t h .  The p a t i e n t  has had 3 abdominal o p e r a t io n s .  
In 1912 her  appendix was removed. In 1926 she had an 
o p e r a t io n  fo r  a d h e s io n s .  In 1 935 c h o le c y s te c to m y  was 
c a r r ie d  o u t .  She has had no o th er  o p e r a t io n s  or i l l n e s s e s  
o f  n o t e .
Primary c o m p la in t .  V agina l b le e d in g .
H is to r y  of p r e s e n t  i l l n e s s .  A week b e fo r e  ad m iss ion  the  
p a t i e n t  n o t i c e d  a pro fu se^ w h ite  v a g in a l  d is c h a r g e ,  which 
came on su d d en ly . This was fo l lo w e d  by v a g in a l  b le e d in g ,  
which was co p io u s  fo r  about 2 hours and then  became s c a n ty .  
T h is s l i g h t  b le e d in g  has s in c e  been p r e s e n t .  She has no 
p a in .
G eneral e x a m in a t io n . The h ea rt  sounds are very  s o f t .  No 
abn orm ality  i s  apparent in  the r e s p ir a t o r y  system . The 
u r in e  i s  norm al.
Abdominal e x a m in a tio n . Not record ed .
P e lv ic  e x a m in a t io n . A s m a l l ,  hard nodule i s  p r e se n t  on the 
a n t e r io r  l i p  of th e  c e r v ix  and i s  s u g g e s t iv e  o f  an e a r ly  
carcinom a. No o ther  p e l v i c  abn orm ality  i s  p r e s e n t .
O peration  -  2 6 /5 /3 8 .  D i l a t a t io n  and c u r e t t a g e ,  c e r v i c a l  
b io p sy  from the s u s p ic io u s  area and in s e r t io n  o f  i+6 .6 6  mgm.- 
radium were perform ed under gas and oxygen a n a e s t h e s ia .
10 mgm. radium were in s e r t e d  in to  each  l a t e r a l  f o r n i x  and 
2 6 .6 6  mgm. radium in t o  the u t e r in e  c a v i t y .  P a th o lo g ic a l  
r e p o r t :  “Sm all p o r t io n s  of endometrium are p r e s e n t  in  which  
numerous tu b er cu lo u s  g ia n t  c e l l  system s are s e e n .  The 
p o r t io n  o f  c e r v ix  i s  f r e e  from tu b ercu lo u s  l e s i o n s .  There 
i s  no  e v id e n c e  of m align ancy" .
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P o s t - o p e r a t i v e  p r o g r e s s . N o  i n f o r m a t i o n  i s  a v a i l a b l e ,  I t  
w a s  a s c e r t a i n e d  f r o m  t h e  X - r a y  D e p a r t m e n t  t h a t  t h e  p a t i e n t  
d i d  n o t  h a v e  d e e p  X - r a y  t h e r a p y .
F o l l o w - u p .
T h i s  p a t i e n t  c o u l d  n o t  h e  t r a c e d  a f t e r  l e a v i n g  h o s p i t a l .
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Case 13 .
MRS. M.ivi. Admitted 1 2 / 1 0 / 3 8 .
D ism issed  7 / 1 1 /3 8 ,
Age 43 y e a r s .  Married 16 y e a r s .
O b s t e t r i c a l  h i s t o r y .  N u l l ip a r o u s .
M enstrual h i s t o r y .  P uberty  a t  17 y e a r s .  M enstruation  
r e g u l a r , 5 / 2 8 , l o s s  normal, p a i n l e s s .  For r e c e n t  
p a r t i c u la r s  see  h i s t o r y  o f  p r e se n t  i l l n e s s .  L a st  m enstrual  
p e r io d  2 4 /9 /3 8  t o  2 9 /9 /3 8 .
P re v io u s  h e a l t h .  The p a t i e n t  has had no p rev io u s  o p e r a t io n s  
or s e r io u s  i l l n e s s e s .
Primary c o m p la in t .  I r r e g u la r  m en str u a t io n .
H is to r y  of p r e s e n t  i l l n e s s .  In  May, 193 8 , th e  p a t i e n t  
d id  n o t  have her u su a l  m enstrual p e r io d  and f e l t  s i c k  in  
the m orn ings. She thought th a t  she was pregn an t and went 
t o  the GlasgOYf M atern ity  H o s p ita l  where she was to ld  t h a t  
t h i s  was not the c a s e .  M enstruation  retu rn ed  in  June and 
J u ly  and the p e r io d s  were s c a n ty ,  on ly  l a s t i n g  2 days.
In August and September m en stru a tio n  was norm al. She  
has r e c e n t l y  n o t i c e d  s w e l l in g  of the abdomen. She has no  
v a g in a l  d isch a rg e  and no d is tu rb a n ce  of b la d d er  or bowel 
f u n c t io n .
G eneral exam in a tio n . The p a t i e n t  appears t o  be in  good 
g e n e r a l  h e a l t h .  No abnorm ality  can be found in  the  
r e s p ir a t o r y  or c a r d io v a s c u la r  sy s tem s . The ur ine  i s  
norm al.
Abdominal ex a m in a tio n . No abnorm ality  can be found on 
exa m in a tio n  of the  abdomen.
P e l v i c  ex a m in a tio n . The e x te r n a l  g e n i t a l s ,  perineum and 
va g in a  are  norm al. The c e r v ix  i s  d i r e c t e d  backwards and 
i s  s l i g h t l y  s o f t e n e d .  The u te r in e  body i s  a n t e f l e x e d  and 
i s  e n la r g e d  to  about the s i z e  o f  a 3 i  months pregnancy .
The o u t l i n e  i s  r e g u la r ,  the c o n s i s t e n c e  hard and the  m o b i l i t y  
norm al. No p a lp a b le  adnexal abnorm ality  i s  p r e s e n t .
O peration  -  1 5 /1 0 /3 8 .  S u b to ta l  hysterec tom y  w ith  myomectomy 
as a p r e l im in a r y  s te p  was performed under e th e r  a n a e s t h e s ia .
The tu b es  and o v a r ie s  appeared h e a l th y  and were conserved .  
P a t h o lo g ic a l  r e p o r t :  ”The u te r u s  i s  d i s t o r t e d  by m u lt ip le  
f i b r o i d s .  The l a r g e s t  i s  3£ in c h e s  in  diam eter and lias 
been  e n h u c le a te d  b e fo r e  r e c e i p t .  T h is  tumour i s  a c e l l u l a r  
myoma showing only  s l i g h t  h y a l in e  change. Tuberculous  
g i a n t  c e l l  sy s tem s are  p r e se n t  in  the endometrium. M u lt ip le  
fibromyornata. Tuberculous e n d o m e tr i t i s ” .
P o s t - o p e r a t iv e  p r o g r e s s .
2 6 / 1 0 /3 8 .  L e f t  l e g  p a in f u l  and sw o lle n .
2 9 / 1 0 /3 8 .  L e f t  l e g  now normal. P a t ie n t  w e l l .
3 /1 1 /3 8 .  
7 / 1 1 / 3 8 .  
F o llo w -u p .
2/ 1/ 4 2 .
2 6 /6 /4 3 '
W ell.  Wound h e a le d .  A llow ed up. 
D ism isse d .
On a ttem p tin g  to  tra c e  t h i s  p a t i e n t  i t  was 
found th a t  she had been adm itted  to  Robroyston  
H o sp ita l  on 9 /1 0 /4 1 .  She had had in t e r m it t e n t  
backache fo r  th e  p rev io u s  2 y e a r s ,  becoming  
much more a cu te  in  the 2 months b e fo r e  
ad m iss ion  to  R ob royston . She was found t o  
be s u f f e r in g  from a c t i v e  t u b e r c u lo s i s  of the  
f i f t h  and s i x t h  d o r s a l  v e r te b r a e .  The d i s e a s e  
was ex trem e ly  a c t i v e  and appeared to  be  
e x te n d in g ,  as a f l a c c i d  p a r a l y s i s  o f th e  l e g s  
was d e v e lo p in g .  There was no ev id en ce  o f  
a b s c e s s  fo rm a tio n . The g e n e r a l  c o n d i t io n  
remained good but the p r o g n o s is  was thought  
t o  be poor . No g e n i t o - u r in a r y  symptoms had 
d ev e lo p ed . This in form ation  was r e c e iv e d  
by l e t t e r  from Robroyston H o s p i t a l .
Further l e t t e r  r e c e iv e d  from R obroyston H o s p it a l .  
On 1 3 /1 0 /4 2  the  d o r s a l  sp in e  was X -rayed and 
c o n s id e r a b le  d e s t r u c t io n  of the  f i f t h  and s i x t h  
d o r s a l  v e r te b r a e  was s e e n .  The a c t i v i t y  o f  the  
d i s e a s e  was s l i g h t .  Numerous c a l c i f i e d  g la n d s  
were seen  in  the m ediastinum  in  a d d i t io n  to  
th e  s p in a l  l e s i o n .  There was no e v id e n c e  of 
pulmonary t u b e r c u l o s i s .  The abdominal wound 
was w e l l  h e a led  and no abdominal m asses were 
p a lp a b le .  The g e n e r a l  c o n d it io n  o f  the  
p a t i e n t  remained good but i t  was deemed n e c e s s ­




I S ,  M. W. Admitted 2 / 9 / 3 8 .
D ism issed  6 / 9 /3 8 .
Age 23 y e a r s .  Married 1 j> y e a r s .
O b s t e t r i c a l  h i s t o r y .  N u l l ip a r o u s .
M en stru a l h i s t o r y .  Puberty a t  15 y e a r s .  M enstruation  
r e g u l a r /  3 /2  8, l o s s  norm al, p a i n l e s s .  S in ce  m arriage she 
has had s l i g h t  prem enstrua l p a in  in  the  low er abdomen; 
m en str u a t io n  has been o th erw ise  unchanged. L ast m en strua l  
p e r io d  2 0 /8 /3 8  to  23/ 8/ 3 8 .
P r e v io u s  h e a l t h .  The p a t i e n t  had a p e r s i s t e n t  cough vhen 
a young g i r l ,  but gave no h i s t o r y  o f  t u b e r c u l o s i s .  She 
has had no o p e r a t io n s  and no other  i l l n e s s e s  o f  n o t e .
P r i m a r y  c o m p l a i n t .  S t e r i l i t y .
H is t o r y  of p r e se n t  i l l n e s s .  The p a t i e n t  has been married  
fo r  12 y e a r s  and has n o t  become p regn an t, a lthough  she i s  
v e ry  a n x io u s  to  have a f a m i ly .  In te r c o u r s e  w ith  her 
husband has always been p a i n f u l .  She has no v a g in a l  d i s ­
ch arge . The bow els  are c o n s t ip a t e d .  M ic tu r i t io n  i s  norm al. 
In a l l  o ther  r e s p e c t s  the p a t ie n t  f e e l s  w e l l .
G eneral ex a m in a tio n . The p a t i e n t ’ s g e n e r a l  c o n d i t io n  i s  
good and she lo o k s  h e a l t h y .  She has had a cough during  
the p a s t  week and a few  rhonchi are a u d ib le  on the l e f t  
s id e  o f  the  c h e s t .  No abn orm ality  can be found in the  
c a r d io v a s c u la r  system . The u r in e  i s  normal.
Abdominal ex a m in a t io n . There i s  a s e p t i c  so re  on the  
abdomen. No other  abnorm ality  i s  ap p aren t.
P e l v i c  e x a m in a tio n . The e x te r n a l  g e n i t a l s ,  perineum and 
v a g in a  are norm al. The c e r v ix  i s  d ir e c t e d  backwards and 
i s  normal in  a l l  r e s p e c t s .  The u te r in e  body i s  a n t e f l e x e d  
and r e tr o p o s e d .  I t  i s  normal in  s i z e ,  r e g u la r  in  o u t l i n e ,  
f irm  in  c o n s i s t e n c e  and f r e e l y  m o b i le .  No p a lp a b le  
ab n orm ality  o f  the  tu b es  or o v a r ie s  i s  p r e s e n t .
O peration  -  5 / 9 /3 8 .  Tubal i n s u f f l a t i o n  was perform ed  
w ith ou t a n a e s t h e s ia .  Gas f a i l e d  to  p a ss  a t  200 mm. m ercury. 
The p a t i e n t  had no sh o u ld er  pain  a f te r w a r d s .
P o s t - o p e r a t iv e  p r o g r e s s .
5 /9 /3 8 .  
6 /9 /3 8 .  
F o llo w -u p . 
3 /1 1 /3 8 .
10/ 11/ 3 8 .
2 9 /1 1 /3 8  
5/1 2 /3 8 .
1 5 /1 2 /3 8
3 /1 /3 9 .
I 6 /3 /3 9 .
II  A / 3 9 .
12 A / 3 9 .
8 /6 /3 9 .
2 1 /6 /3 9 .
V/ell. Al 1 owe d up. 
D ism is s e d .
P a t ie n t  r e p o r te d .  Tubal i n s u f f l a t i o n  perform ed.
Gas f a i l e d  t o  p a ss  a t  200 mm. mercury.
P a t ie n t  r e p o r te d .  L ast m enstrual p e r io d  
1 5 /1 0 /3 8 .  Endom etrial b io p s y  perform ed. 
P a t h o lo g ic a l  r e p o r t :  ' 'S ecretory  changes are  
p r e s e n t .  There are appearances in  the stroma  
s u g g e s t iv e  of tu b ercu lo u s  i n f e c t i o n .  A 
fu r t h e r  specim en would be a d v is a b le " .
P a t ie n t  r e p o r te d .  L ast  m enstrual p e r io d  1 1 /1 1 /3 8  
t o  1 4 / 1 1 /3 8 .
P a t ie n t  r e p o r te d .  Endom etrial b io p sy  perform ed. 
P a t h o lo g ic a l  r e p o r t :  "Tuberculous f o c i  are  
p r e s e n t  in  the strcm a -  s l i g h t  s e c r e t o r y  changes" .
P a t ie n t  r e p o r te d .  L ast  m en strua l p e r io d  
7 /1 2 /3 8  t o  1 1 /1 2 /3 8 .  Tubal i n s u f f l a t i o n  perform ed.  
Gas f a i l e d  to  p ass  a t  200 mm. m ercury.
P a t ie n t  r e p o r te d .  E ndom etria l b io p s y  perform ed.  
G u in ea -p ig  in o c u la te d  w ith  t i s s u e  o b ta in ed .
P a t ie n t  r e p o r te d .  Tubal i n s u f f l a t i o n  perform ed.
Gas f a i l e d  t o  p a ss  a t  200 mm. mercury. No 
sh ou ld er  p a in  f e l t  a f t e r  i n s u f f l a t i o n .
L ip io d o l  i n j e c t i o n  c a r r ie d  o u t .  X -ray examin­
a t io n  showed t h a t  b o th  tu b es  were b lo ck ed  a t  
th e  isthm u s. No c a l c i f i e d  abdominal g lan d s  
were seen  in  the f i l m .
G uinea-p ig  k i l l e d  w ith  ch loro form . Gaseous 
g la n d s  found a t  s i t e  o f  i n o c u la t io n .  T ubercle  
b a c i l l i  p r e se n t  in  m a te r ia l  from g la n d s .
P a t ie n t  r e p o r te d .  Tubal i n s u f f l a t i o n  perform ed.
Gas f a i l e d  to  p a ss  a t  200 mm. m ercury.
P a t ie n t  r e p o r te d .  L ast  m enstrual p e r io d  
2 6 / 5 / 3 9 .  Endom etrial b io p sy  perform ed.  
P a t h o lo g ic a l  r e p o r t :  " I n te r v a l  p h a se .  Tuberculous  
f o c i  are p r e s e n t  in  the stroma".
154
2 2 / 8 / 3 9 .  P a t i e n t  r e p o r t e d .  Sh e  h a s  n o t  b eco m e p r e g n a n t .  
P e r i o d  a f t e r  l a s t  b i o p s y  w as f r o m  2 4 / 6 / 3 9  
t o  2 6 / 6 / 3 9 .  T u b a l  i n s u f f l a t i o n  p e r f o r m e d .
Gas f a i l e d  t o  p a s s  a t  2 0 0  ram. m e r c u r y .  P e l v i c  
e x a m i n a t i o n  a s  b e f o r e .
9 / 1 / 4 2 .  L e t t e r  r e c e i v e d  fro m  p a t i e n t .  She h a s  n o t  
b e c o m e  p r e g n a n t .  M e n s t r u a t i o n  i s  r e g u l a r  
a n d  s h e  h a s  s l i g h t  p r e m e n s t r u a l  v a g i n a l  d i s ­
c h a r g e .  H er  h u s b a n d  i s  h e a l t h y .
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Case 15 .
MR 8 . M.F. This p a t i e n t  was in v e s t ig a t e d
through out a t  the O u t-p a t ie n t  
Departm ent. Her f i r s t  a t te n d ­
ance was on 1^ / 11/ 3 8 .
Age 29 y e a r s .  M arried 4  y e a r s .
O b s t e t r i c a l  h i s t o r y .  N u l l ip a r o u s .
M enstrual h i s t o r y .  P uberty  a t  13J y e a r s .  M enstruation  
r e g u la r ,  3 / 2 8 ,  l o s s  norm al, p a i n l e s s .  L ast m en strua l  
p e r io d  2/ 1 1 /3 8  t o  6/ 11/ 3 8 .
P r e v i o u s  h e a l t h .  The p a t i e n t  h a d  p n e u m o n ia  a t  t h e  a g e  o f  
4 . In 1 9 3 6  s h e  h a d  d i l a t a t i o n  and  c u r e t t a g e  p e r f o r m e d  
i n  a n o t h e r  h o s p i t a l  f o r  s t e r i l i t y .  S h e  h a s  h a d  n o  o t h e r  
i l l n e s s e s  o f  n o t e .
Primary c o m p la in t .  S t e r i l i t y .
H is to r y  of p r e se n t  i l l n e s s .  The p a t i e n t  has been m arried  
f o r  4  y e a r s  and has n ot become p regn an t, a lth ou g h  she i s  
v e r y  a n x io u s  to  have a f a m i ly .  She f e e l s  w e l l  in  e v e r y  
way and has no o th er  c o m p la in t .  B ladder and bowel 
f u n c t io n  are  norm al. She has no v a g in a l  d is c h a r g e .
G eneral e x a m in a t io n . The p a t i e n t  appears to  be in  very  
good g e n e r a l  h e a l t h .  She has h e a l th y  c o lo u r  and i s  w e l l  
n o u r is h e d .  Ho abn orm ality  can be found in  the  r e s p ir a t o r y  
or c a r d io v a s c u la r  sy s tem s .
Abdominal exa m in a tio n . No abn orm ality  can be found on 
exa m in ation  o f  the abdomen.
P e l v i c  e x a m in a t io n . The e x te r n a l  g e n i t a l s ,  perineum  and 
v a g in a  are norm al. The c e r v ix  i s  d i r e c t e d  backwards and
i s  normal in  a l l  r e s p e c t s .  The u te r in e  body i s  a n t e f l e x e d ,  
normal in  s i z e ,  r e g u la r  in  o u t l i n e ,  firm  in  c o n s i s t e n c e  and 
f r e e l y  m o b i le .  No p a lp a b le  adnexal l e s i o n  i s  p r e s e n t .
1 4 / 1 1 / 3 8 . P a t ie n t  f i r s t  a t ten d e d  a t  O u t-p a t ie n t  Departm ent. 
Tubal i n s u f f l a t i o n  perform ed. Gas f a i l e d  to p a ss  a t  200 
mm. m ercury.
F o llow -u p .
2 2 /1 1 /3 8 .  P a t ie n t  r e p o r te d .  L ip io d o l  i n f e c t i o n  c a r r ie d
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3 0 /1 1 /3 8 .
2 5 / 1 /3 9 .
14 / 2 / 3 9 .
2 7 / 3 /3 9 .
1 8 / 4 / 3 9 .  
2 5 / 5 /3 9 .  
1 7 / 8 / 3 9 .
1 9 / 2 / 4 2 .
ou t. X -ray exam in ation  showed b i l a t e r a l  
tu b a l  b lo ck a g e  t o  be p r e s e n t .  No c a l c i f i e d  
g lan d s were seen  in  the f i lm .  Her husband  
has been examined a t  the U r o lo g ic a l  D epart­
ment o f  the Glasgow Royal In firm ary  and no 
ev id en ce  o f  g e n i t o - u r in a r y  d i s e a s e  was 
found.
P a t ie n t  r e p o r te d .  L ast m en strua l p e r io d  
2 / 1 1 /3 8 .  Endom etrial b io p sy  performed.  
P a t h o lo g ic a l  r e p o r t :  "The en d om etr ia l g la n d s  
are in  the  p r o l i f e r a t i v e  ph ase . Tuberculous  
g ia n t  c e l l  system s are p r e se n t  in  the strom a".
P a t ie n t  r e p o r te d .  N ext m enstrual p e r io d  due 
3 0 /1 /3 9 .  Endom etrial b io p sy  perform ed. 
P a t h o lo g ic a l  r e p o r t :  " S l ig h t  s e c r e t o r y  changes  
are p r e s e n t " .
P a t ie n t  r e p o r te d .  L ast m enstrual p e r io d  
1 / 2 /3 9  t o  4 / 2 / 3 9 .  Tubal i n s u f f l a t i o n  
perform ed. Gas f a i l e d  t o  p a ss  a t  200 mm. 
mercury.
P a t ie n t  r e p o r te d .  Endom etrial b io p sy  perform ed.  
P a t h o lo g ic a l  r e p o r t :  " S l ig h t  s e c r e t o r y  changes  
are p r e s e n t .  The stroma i s  oedematous".
P a t ie n t  r e p o r te d .  L ast  m enstrual p e r io d  
1 / 4 / 3 9  t o  4 / 4 / 3 9 .  Tubal i n s u f f l a t i o n  perform ed.  
Gas f a i l e d  to  p a ss  a t  200 mm. m ercury.
P a t ie n t  r e p o r ted . E ndom etria l b io p sy  perform ed.  
P a t h o lo g ic a l  r e p o r t :  "Prem enstrual changes are  
p r e s e n t " .
P a t ie n t  r e p o r te d .  She has n o t  become p r e g ­
n a n t .  Tubal i n s u f f l a t i o n  perform ed. Gas 
f a i l e d  to  p ass  a t  200 mm. m ercury.
P a t ie n t  r e p o r te d .  She has n o t  become p r e g ­
n a n t .  She lo o k s  and f e e l s  w e l l .  L a st  
m en stru a l p er io d  2 6 /1 /4 2  t o  2 9 / 1 /4 2 . .  M enstruation  
i s  r e g u la r ,  3 /2 8 ,  l o s s  normal, p a i n l e s s .  She 
has s l i g h t ^ in t e r m e n s t r u a l ,y e l l o w  v a g in a l  d i s ­
ch arge . Her husband i s  h e a l th y  and works as  
a b u tc h e r .  P e lv ic  exam in ation  as b e f o r e .  
Endom etrial b io p sy  perform ed. U te r in e  c a v i t y  
2 i  in ch es  by sound. C ervix  h e a l t h y .  M a ter ia l  
ob ta in ed  used fo r  (1 ) h i s t o l o g i c a l  examin­
a t io n  and ( 2 ) g u in e a -p ig  in o c u la t io n .
P a t h o lo g ic a l  rep o rt:  "The endometrium shows
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21+/2/1+2.
1 4 / 4 / 4 2 .
1 4 / 5 / 4 2 .
28/8/1+2 .
1 / 10 /4 2  • 
1 0 /1 1 A 2 .  
7 / 2 / 4 3 .
no e v id en ce  o f  t u b e r c u l o s i s ’'. The p a t ie n t  
was unable t o  w a it  fo r  X-ray exam ination  o f  
th e  c h e s t ,  h u t  promised to  re tu rn  on 2 4 /2 /4 2  
t o  have t h i s  done.
P a t ie n t  f a i l e d  to  r e p o r t .
G uinea-p ig  found to  he moribund and was 
k i l l e d  w ith  ch loro form . W idespread tu b e r c u l­
o s i s  p r e s e n t ,  in v o lv in g  abdominal and t h o r a c ic  
v i s c e r a .  T ubercle  b a c i l l i  found in  f i l m  from 
s p l e n ic  l e s i o n s .  Two L ow enste in*s media 
in o c u la te d  from s p le n ic  l e s i o n s .
Moderate growth o f  tu b e r c le  b a c i l l i  ob ta in ed  
on c u l t u r e .  The appearances are th ose  of the  
human type o f  organism.
10 mgm. c u ltu r e  i n j e c t e d  su b cu tan eou sly  in t o  
r a b b it  a f t e r  su sp en s io n  in  normal s a l i n e .
R ab bit  d ie d  su d d en ly . !To ev id en ce  o f  
t u b e r c u lo s i s  found.
F urther  10 mgm. o f  c u l t u r e  i n j e c t e d  in to  
r a b b i t  a f t e r  su sp en s io n  in  normal s a l i n e .
R a b b it  k i l l e d  w ith  ch loro form . No e v id en ce  of  
t u b e r c u lo s i s  found. T his f i n a l l y  p roves  the  
t u b e r c le  b a c i l l u s  in  t h i s  case  to  be o f  the  
human ty p e .
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Case 1 6 .
MRS , J . M. Adm itted 2 7 /1 0 /3 6 . ,
D ism issed  6/ 11/ 3 6 .
Age 25 y e a r s .  Married 2 i  y e a r s .
O b s t e t r i c a l  h i s t o r y .  N u l l ip a r o u s .
M enstrual h i s t o r y .  P uberty  a t  1 5 y e a r s .  M enstruation  
p r e v io u s ly  r e g u la r ,  7 /2 8 ,  l o s s  sca n ty  to  p r o fu s e .  Severe  
lower abdominal pa in  fo r  1 week b e fo r e  each m enstrual  
p e r io d .  During the p a s t  10 months she has had m en strua l  
p e r io d s  o f  v a r y in g  le n g th  e v er y  II4. d ay s . L oss has been  
v a r ia b le  d u rin g  t h i s  time and the se v e r e  prem enstrual p a in  
has c o n t in u e d .  L a st  m enstrual p e r io d  20/1 O/ 3 6  t o  27/1 0 / 3 6 .
P r e v io u s  h e a l t h .  The p a t i e n t  had s c a r l e t  f e v e r  in  c h i ld h o o d .  
She has had no o ther  i l l n e s s e s  o f  n o te  and no o p e r a t io n s .
Primary c o m p la in t .  S t e r i l i t y .
H is to r y  o f  p r e se n t  i l l n e s s . The p a t i e n t  has been m arried
f o r  2-2 y e a r s  and has not become p regn an t, a lth ou gh  she i s  
v e r y  a n x iou s t o  have a f a m i ly .  During th e  p a s t  10 months 
m en str u a tio n  has occurred e v ery  f o r t n i g h t ,  w ith  v a r y in g  l o s s ,  
u s u a l l y  p r o f u s e ,  and se v er e  prem enstrual pa in  in  the low er  
abdomen. The pain  i s  accompanied by nausea  but not by  
v o m it in g .  She has had a w h ite ,  in te r m e n str u a l  v a g in a l  
d is c h a r g e  s in c e  her m arr iage . R e c e n t ly  she has com plained  
o f  w eakness, becoming more s e v e r e ,  and accompanied by  
o c c a s io n a l  a t t a c k s  o f  f a i n t i n g .  She has no u r in a r y  d i s t u r b ­
a n ce .  The bow els  are v e ry  c o n s t ip a te d  and on ly  move about  
once a week.
G eneral exam in a tio n . The p a t i e n t  i s  t h in  and r a th e r  p a l e .  
No ab n o rm a lity  can be found in  the r e s p ir a t o r y  or c a r d io ­
v a s c u la r  sy s te m s .  The u r in e  i s  normal.
Abdominal exam in ation . No abnorm ality  can be found on 
exam in ation  o f  the  abdomen.
P e l v i c  e x a m in a t io n . The e x te r n a l  g e n i t a l s ,  perineum  and 
v a g in a  are  norm al. The c e r v ix  i s  d i r e c t e d  backwards and 
i s  normal in  a l l  r e s p e c t s .  The u te r in e  body i s  a n t e f l e x e d  
and i s  normal in  s i z e ,  r e g u la r  in  o u t l i n e ,  f irm  in  c o n s i s t ­
ence and f r e e l y  m o b ile .  No p a lp a b le  ad n exa l l e s i o n  i s
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p r e s e n t .
O peration  -  2 8 /1 0 /5 6 .  Tubal i n s u f f l a t i o n  and. d i l a t a t i o n  
and c u r e t t a g e  were c a r r ie d  out under e th e r  a n a e s t h e s ia .
Gas f a i l e d  t o  p a ss  a t  200 mm. mercury. The endometrium  
was n o t  s e n t  t o  th e  P a t h o lo g ic a l  Department.
P o s t - o p e r a t iv e  p r o g r e s s .
3 /1 1 /3 6 .  W ell.  A llow ed up.
6 / 1 1 /3 6 .  D ism issed .
F o llo w -u p .
9 / 9 / 3 8 .  P a t ie n t  r e p o r te d .  She has n o t  become p r eg n a n t .
A dm ission  arranged f o r  fu r th e r  i n v e s t i g a t i o n .
R eadm itted  8 / 1 2 /3 8 .  
D ism issed  20/1 2/ 3 8 .
H is t o r y  s in c e  p r e v io u s  a d m iss io n . In the  p a s t  2 y e a r s  no 
pregnancy has occu rred . M enstruation  has been r e g u la r ,  3 / 2 8 ,  
l o s s  norm al, p a i n l e s s .  L a st  m en strua l p e r io d  1 5 /1 1 /3 8  t o  
1 8 / 1 1 /3 8 .  She has some prem enstrual backache . During the  
p a s t  y e a r  she has had a p e r s i s t e n t  ^ h i t e  v a g in a l  d is c h a r g e .
General e x a m in a t io n . The p a t i e n t  appears to be in  s a t i s f a c t o r y  
g e n e r a l  h e a l t h .  Other f in d in g s  are as b e f o r e .
Abdominal ex a m in a tio n . No abn orm ality  can be found.
P e l v i c  ex a m in a t io n . P e l v i c  f in d in g s  are as b e f o r e .
O peration -  9 /1 2 /3 8 .  Tubal i n s u f f l a t i o n  and d i l a t a t i o n  
and c u r e t t a g e  were performed under gas and oxygen a n a e s t h e s ia .  
Gas f a i l e d  to  p a s s  a t  200 mm. m ercury. The endometrium, 
appeared to  be norm al. P a t h o lo g ic a l  r e p o r t :  "Tuberculous  
f o c i  are p r e s e n t  in  the strom a. The g la n d s  show p r e ­
m en stru a l c h a n g e s .  T u b e r c u lo s is  o f  the  endometrium” .
P o s t - o p e r a t iv e  p r o g r e s s .
1 7 / 1 2 /3 8 .  W ell.  A llow ed  up.
2 0 / 1 2 /3 8 .  D ism issed .
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FolXow-up.
2 / 1 A 2 .
1 2/1  /k2.
9 / 3 / 4 2 .
7 / 4 / 4 2 .
28/ 8/ 42 .
2 9 /1 0 /4 2 .
P a t ie n t  r e p o r te d .  She i s  g e n e r a l ly  w e l l  but  
has not become p r eg n a n t . Her appearance i s  
h e a l th y  and she has n ot l o s t  w e ig h t .  M enstruation  
i s  r e g u la r ,  3 /2 8 ,  l o s s  norm al, p a i n l e s s .  There 
i s  s t i l l  some prem enstrual b ack ach e , but the  
se v e r e  prem enstrua l p a in  has n o t  r ecu rred .
L ast m enstrual p e r io d  commenced to -d a y .  Her 
husband i s  h e a lth y  and i s  in  the army.
P a t ie n t  r e p o r te d .  L ast  m en stru a l p e r io d  
2/ I / I 4.2 t o  5 / 1 / 4 2 .  Chest X -rayed . X-ray r e p o r t :  
“There i s  no ev id en ce  o f  pulmonary t u b e r c u l o s i s ’*. 
P e l v i c  exam ination  as b e f o r e .  E ndom etria l  
b io p s y  perform ed. U te r in e  c a v i t y  2 i  in c h e s  by  
sound. C erv ix  appeared h e a l t h y .  S u f f i c i e n t  
m a t e r ia l  ob ta in ed  fo r  (1) h i s t o l o g i c a l  examin­
a t io n  and (2) g u in e a -p ig  in o c u la t io n .
P a t h o lo g ic a l  rep o rt:  “There i s  no e v id e n c e  of  
t u b e r c u l o s i s ” •
G u in ea -p ig  k i l l e d  w ith  ch loroform . Widespread  
t u b e r c u lo s i s  found, in v o lv in g  l o c a l  g la n d s ,  
lumbar g la n d s ,  su b s te r n a l  g la n d s ,  p er iton eu m ,  
s p le e n  and lu n g s .  Film  from l o c a l  g lan d s  
showed t u b e r c le  b a c i l l i .  The f o l lo w in g  media  
were in o c u la te d  from the s p le n ic  l e s i o n s :  
L ow enste in , D o r s e t ’ s egg  and P e tr o g n a n i.
Growth o b ta in ed  on L ow enste in*s medium w ith  
appearance of bovine  type of tu b e r c le  b a c i l l u s .
10 mgm. c u ltu r e  i n j e c t e d  su b cu ta n eo u s ly  in t o  
r a b b i t  a f t e r  su sp en sio n  in  normal s a l i n e .
R a b b it  d ie d .  E x te n s iv e  tu b ercu lo u s  l e s i o n s  
were p r e s e n t ,  f i n a l l y  p rov in g  t h i s  ca se  t o  be 
i n f e c t e d  by the bov in e  type of tu b e r c le  
b a c i l l u s .
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Case 17.
MRS . M. M. Adm itted 1 0/1 / 3 9 •
D ism issed  2 l j /1 /3 9 .
Age 26 y e a r s .  M arried 3 y e a r s .
O b s t e t r i c a l  h i s t o r y . N u l l ip a r o u s .
M enstrual h i s t o r y .  Puberty a t  17 y e a r s .  M en stru ation  
i r r e g u la r ,  8 /2 8 - 8 4 ,  l o s s  norm al. Severe  low er abdominal 
p a in  and backache on f i r s t  2 days of each, m enstrual p e r io d .  
L ast m en stru a l p e r io d  8 /1 /3 9  and p resen t  on a d m iss io n .
P r e v io u s  h e a l t h .  At the age of 3 the p a t i e n t  was in  
h o s p i t a l  fo r  s e v e r a l  months w ith  "consumption o f  the b o w e ls” . 
Her p r e v io u s  h e a l t h  has o th erw ise  been u n e v e n t fu l .  She has  
had no o p e r a t io n s .
P r i m a r y  c o m p l a i n t .  S t e r i l i t y .
H is to r y  o f  p r e se n t  i l l n e s s .  The p a t i e n t  has been m arried  
fo r  3 y e a r s  w ith o u t  becoming p regn an t, a lth ou gh  she i s  very  
a n x io u s  t o  have a fa m ily .  M enstruation  has always been v e r y  
i r r e g u la r  and th ere  i s  c o n s id e r a b le  g e n e r a l  u p se t  a t  each  
m en stru a l p e r io d ,  w ith  se v e r e  low er abdominal p a in  and back­
ache on the f i r s t  2 days . This m enstrual p a in  has been  
much more marked s in c e  m arr iage . There i s  s l i g h t ,  w hite  
v a g in a l  d isc h a r g e  s h o r t ly  b e fo r e  each p e r io d .  In crea sed  
freq u en cy  o f  m ic t u r i t io n  i s  p r e s e n t .  The bow els  are  
r e g u la r .
G eneral e x a m in a t io n . The p a t i e n t  g e n e r a l ly  appears to  be 
in  good h e a l t h .  No abnorm ality  can be found in  the  
r e s p ir a t o r y  or c a r d io v a s c u la r  sy s te m s .  The u r in e  is  
norm al.
Abdominal e x a m in a t io n . No abnorm ality  can be found on 
exam in ation  o f  the  abdomen.
P e l v i c  ex a m in a tio n . The e x te r n a l  g e n i t a l s ,  perineum and 
v a g in a  are norm al. The c e r v ix  i s  d ir e c t e d  backwards and 
i s  normal in  a l l  r e s p e c t s .  The u te r in e  body i s  a n t e f l e x e d  
and i s  normal in  s i z e ,  r e g u la r  in  o u t l i n e ,  f ir m  in  c o n s i s t ­
ence and f r e e l y  m o b ile .  No p a lp a b le  adn exa l l e s i o n  i s  
p r e s e n t .
O peration  -  1 6 / 1 / 3 9 .  Tubal i n s u f f l a t i o n  and d i l a t a t i o n  and
162
c u r e t ta g e  were c a r r ie d  out under gas and oxygen a n a e s t h e s ia .  
Gas f a i l e d  to  p a s s  a t  200 mm. mercury. The endometrium 
was th ick en ed  for  the s ta g e  in  the c y c l e .  P a t h o lo g ic a l  
r e p o r t :  ''Tuberculous e n d o m e tr i t i s  i s  p r e s e n t" .
P o s t - o p e r a t iv e  p r o g r e s s .
21 / 1 / 3 9 .  
2 4 / 1 / 3 9 .  
F ollow -up . 
8 / 1 /4 2 .
5 / 2 /4 2 •
5 / 3 / 4 2 .
"Although th e r e  
th e  lung  
th e  lu n gs are  
m ild  tu b ercu lou s  
exam ination  i s  
Her husband i s
26/ 5/ 4 2 .
22/ 6/ 4 3 .
W ell.  A llow ed  up. 
D ism issed .
P a t ie n t  r e p o r te d .  G en era lly  she lo o k s  and 
f e e l s  w e l l ,  h u t has n o t  become pregn an t.  
M enstruation  i s  now 3 - 4 /2 8 ,  r e g u la r ,  l o s s  
norm al, p a i n l e s s  ap art frcm prem enstrual  
backache . L ast m enstrual p e r io d  9 /1 2 /41  t o  
1 2 /1 2 /4 1 *  3 he has no nausea or d is c h a r g e .
Chest X -rayed . X-ray r ep o r t:  
i s  no d e f i n i t e  d e s t r u c t io n  o f  
parenchyma the  appearances o f  
very  s u s p ic io u s  and su g g e s t  a 
i n f i l t r a t i o n .  A com parative  
a d v ise d  in  4 -8  weeks t im e" ,  
h e a l t h y  and i s  a r a i lw a y  worker. P e l v i c  
exam in ation  as p r e v io u s ly .  Lndom etrial  
b io p s y  perform ed. U ter in e  c a v i t y  2h in ch es  
by sound. C ervix  appeared h e a l th y .
S u f f i c i e n t  t i s s u e  ob ta in ed  fo r  (1) h i s t o l o g i c a l  
exam in ation  and (2) g u in e a -p ig  in o c u la t io n .  
P a t h o lo g ic a l  r ep o r t:  "There i s  no e v id en ce  o f  
t u b e r c u l o s i s .  D e f i n i t e  s e c r e t o r y  changes are  
p r e s e n t " .
P a t ie n t  r e p o r te d .  G en era lly  she lo o k s  and f e e l s  
w e l l .  L ast  m enstrual p e r io d  1 2 /1 /4 2  to  1 5 / 1 / 4 2 .  
X -ray o f  c h e s t  r e p e a te d .  X-ray r ep o r t:  "No 
ev id en ce  o f  pulmonary t u b e r c u lo s i s  i s  seen " .
G u in ea -p ig  k i l l e d  w ith  ch loro form . Widespread  
t u b e r c u lo s i s  found, in v o lv in g  l o c a l  g la n d s ,  
s u b s te r n a l  and lumbar g la n d s ,  s p le e n ,  l i v e r  and 
peritoneum . T u bercle  b a c i l l i  found in  smear 
from l o c a l  g la n d s .  L o w e n ste in f s medium and 
P e tr o g n a n i’ s medium in o c u la te d  from s p l e n ic  
l e s i o n s .
No growth ob ta in ed  on c u l t u r e .
P a t ie n t  r e p o r te d .  3he has not become p regn an t.
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G en era lly  she lo o k s  and f e e l s  w e l l .  M enstruation  
i s  now r e g u la r ,  4 / 2 8 ,  l o s s  norm al, p a i n l e s s .
Last m enstrual p e r io d  2 0 /3 /4 3  to  2 3 /3 /4 3 *
P e lv ic  exam ination  as he f o r e .  Endom etrial  
b io p s y  performed. P a t h o lo g ic a l  r e p o r t :
“E a r ly  s e c r e t o r y  p h a s e .  No e v i d e n c e  of  
t u b e r c u l o s i s  s e e n " .  A b d o m e n  X -ra y ed .




MRS. E . / i .  A d m i t t e d  1 1 / 1 2 / 3 5 .
D i s m i s s e d  1 2 / 1 2 / 3 5 •
A g e  3 0  y e a r s .  M a r r ie d  3 y e a r s .
O b s t e t r i c a l  h i s t o r y .  N u l l i p a r o u s .
M e n s t r u a l  h i s t o r y .  P u b e r t y  a t  15  y e a r s .  M e n s t r u a t i o n  
i r r e g u l a r , 3/ 2 6 - 3 5 »  l o s s  n o r m a l .  S h e  h a s  s l i g h t  p r e m e n s t r u a l  
p a i n  i n  t h e  l o w e r  ab d om en . L a s t  m e n s t r u a l  p e r i o d  1 2 / 1 1 / 3 5  
t o  1 5 / 1 1 / 3 5 .
P r e v i o u s  h e a l t h .  The p a t i e n t  h a s  h a d  n o  o p e r a t i o n s  or  
s e r i o u s  i l l n e s s e s .
P r i m a r y  c c m p l a i n t . S t e r i l i t y .
H i s t o r y  o f  p r e s e n t  i l l n e s s .  The p a t i e n t  h a s  b e e n  m a r r i e d  f o r  
3 y e a r s  w i t h o u t  b e c o m in g  p r e g n a n t ,  a l t h o u g h  s h e  i s  v e r y  a n x i o u s  
t o  h a v e  a f a m i l y .  I n t e r c o u r s e  w i t h  h e r  h u s b a n d  h a s  a l w a y s  
b e e n  v e r y  p a i n f u l .  O c c a s i o n a l l y  s h e  h a s  s l i g h t ,  w h i t e  v a g i n a l  
d i s c h a r g e .  The b o w e l s  a r e  c o n s t i p a t e d .  S h e  h a s  n o  u r i n a r y  
d i s t u r b a n c e .
G e n e r a l  e x a m i n a t i o n . The p a t i e n t  i s  w e l l  n o u r i s h e d  and a p p e a r s  
t o  b e  h e a l t h y .  No a b n o r m a l i t y  c a n  b e  f o u n d  in  t h e  r e s p i r a t o r y  
o r  c a r d i o v a s c u l a r  s y s t e m s .  The u r i n e  i s  n o r m a l .
A b d o m in a l  e x a m i n a t i o n . No a b n o r m a l i t y  can  b e  f o u n d  on e x a m in ­
a t i o n  o f  t h e  a b d om en .
P e l v i c  e x a m i n a t i o n . The e x t e r n a l  g e n i t a l s  a n d  p e r in e u m  a r e  
n o r m a l .  The v a g i n a l  i n t r o i t u s  i s  n a r r o w  and o n l y  a d m i t s  one
f i n g e r .  The c e r v i x  i s  d i r e c t e d  f o r w a r d s  a n d  i s  n o r m a l  i n
a l l  r e s p e c t s .  The u t e r i n e  b o d y  i s  r e t r o f l e x e d  and i s  s l i g h t l y  
e n l a r g e d  f o r  a n u l l i p a r a .  O u t l i n e  i s  r e g u l a r ,  c o n s i s t e n c e  
f i r m  an d  m o b i l i t y  f r e e .  No p a l p a b l e  a d n e x a l  l e s i o n  i s  
p r e s e n t .
O p e r a t i o n  -  1 2 / 1 2 / 3 5 .  P e r i n e o p l a s t y ,  t u b a l  i n s u f f l a t i o n ,  
d i l a t a t i o n  and c u r e t t a g e  w e r e  c a r r i e d  o u t  u n d e r  e t h e r  a n a e s ­
t h e s i a .  Gas p a s s e d  a t  1 4 0  mm. m e r c u r y .  The u t e r i n e  c a v i t y  
m e a s u r e d  3 i  i n c h e s  b y  s o u n d .  P a t h o l o g i c a l  r e p o r t :  " B u lk y  
e n d o m e tr iu m  o f  t h e  l a t e  p r e m e n s t r u a l  t y p e  i s  p r e s e n t .  A f e w  
p la s m a  c e l l s  a r e  s e e n " .
P o s t - o p e r a t i v e  p r o g r e s s .
Follow -
1 65
20/1 2 /3 5
2 3 /1 2 /3 5
29/4/37*
1 0 /5 /3 8 .
1/ 12/ 38.
2 /2 /3 9 .
2 3 /2 /3 9 .
22/ 1/ 42 .
W ell. Perineum  h ea led . Allowed up. 
D ism issed.
P a t ie n t  re p o r te d . She has n o t become 
p reg n an t. M enstruation  i s  s t i l l  i r r e g u la r .  
L ast m en stru a l p e r io d  1 5 /4 /3 7  to  2 0 /4 /3 7 . 
Tubal in s u f f la t io n  perform ed. Gas f a i l e d  
to  pass a t  200 mm. m ercury.
P a t ie n t  re p o r te d . Tubal in s u f f la t io n  
perform ed. Gas f a i l e d  to p ass a t  200 mm. 
m ercury.
P a t ie n t  re p o r te d . Tubal in s u f f la t io n  
perform ed. Gas f a i l e d  to  p ass  a t  200 ram. 
m ercury.
P a t ie n t  r e p o r te d . L ip io d o l in f e c t io n  
c a r r ie d  o u t. X -ray exam ination  showed 
blockage of b o th  F a llo p ia n  tu b es a t  
isthm us. No c a lc i f i e d  g lands were seen 
in  the f i lm .
P a t ie n t  r e p o r te d . She has n o t become 
p re g n a n t. L as t m en stru a l p e r io d  1 9 /1 /3 9  
to  2 3 /1 /3 9 . P e lv ic  exam ination  as b e fo re . 
E ndom etrial b io p sy  perform ed. P a th o lo g ic a l  
r e p o r t :  ”The endometrium i s  in  the i n t e r ­
v a l  p hase . In  one p o r tio n  a le s io n  
su g g es tin g  tu b e rcu lo u s  in fe c t io n  is  seen” .
L e t te r  re c e iv e d  from p a t ie n t  to  say  th a t  
she does n o t w ish to  come to  th e  H o sp ita l 
ag a in  as she has adopted  a c h i ld .  The 




MRS. M.M A dm itted 9 /5 /3 9 . 
D ism issed 16/ 5 /3 9  
M arried 2 y e a rs . 
N u llip a ro u s .
Age 21 y e a rs .
O b s te t r i c a l  h is to r y
M enstrual h i s to r y .  The p a t i e n t  has n ever m en stru a ted . She 
had s l i g h t  v a g in a l b le e d in g  l a s t in g  l i  d ays, which s t a r t e d  
3 days a f t e r  h e r  m arriag e .
P rev io u s  h e a l th .  The p a t i e n t  has had no o p e ra tio n s  or 
s e r io u s  i l l n e s s e s .
P rim ary  co m p la in t. S t e r i l i t y .
H is to ry  o f p re s e n t  i l l n e s s . The p a t i e n t  has been m arried  2 
y e a rs  and has n o t  became p reg n an t a lth o u g h  she i s  v e ry  
anx ious to  have a fam ily . She has never m en stru a ted , a l ­
though she had a s l i g h t  v ag in a l b le ed in g  la s t in g  l i  days 
which s t a r t e d  3 days a f t e r  h er m arriag e . Her g en e ra l 
h e a l th  has always been good. She has no v a g in a l d is c h a rg e . 
B ladder and bowel fu n c tio n  a re  norm al.
G eneral ex am in a tio n . The p a t i e n t  ap p ears to  be in  good 
genera  1 h e a l th .  she has norm al co lo u r and i s  w e ll n o u rish ed .
No ab n o rm a lity  can be found in  the  r e s p i r a to r y  or c a rd io v a s c u la r  
sy stem s. The u r in e  i s  norm al.
Abdominal ex am ina tion . No abno rm ality  can be found on examin­
a t io n  o f th e  abdomen.
P e lv ic  ex am in a tio n . The e x te rn a l  g e n i ta l s ,  perineum  and 
v ag in a  a re  norm al. The c e rv ix  i s  d i r e c te d  backwards and is  
norm al in  a l l  r e s p e c ts .  The u te r in e  body i s  a c u te ly  a n te -  
f le x e d . I t  i s  sm all in  s i z e ,  r e g u la r  in  o u t l in e ,  f irm  in  
c o n s is te n c e  and f r e e ly  m ob ile . No p a lp a b le  adnexal le s io n  
i s  p r e s e n t .
O pera tion  -  1 1 /5 /3 9 . D i la ta t io n  and c u re t ta g e  were perform ed 
under ch lo ro fo rm  and e th e r  a n a e s th e s ia . The u te r in e  c a v ity  
m easured 2i  in ch es by sound. P a th o lo g ic a l r e p o r t :  "The 
specimen c o n ta in s  no en d o m etria l g lan d s ; i t  c o n s is ts  of 
tu b e rc u lo u s  g ra n u la tio n  t i s s u e 11.
P o s t -o p e r a t iv e  p r o g r e s s .
1 4 /5 /3 9 .
1 6 /5 /3 9 . 
F ollow -up .
1 9 /5 /3 9 .
3/11/41 •
18/11 /4 1 .
2/1 /i*2.
9 /2 /4 2 .
28/ 8/ 42 .
25/ 11/ 4 2 .
1 67
W ell. Allowed up. 
D ismissed*
P a t ie n t  rep o rted *  E ndom etrial b iopsy  perform ed. 
P a th o lo g ic a l  r e p o r t :  "The t i s s u e  c o n ta in s  
tu b e rc u lo u s  fo c i -  no endometrium seen " .
P a t ie n t  r e p o r te d . D uring th e  p a s t  y ea r she 
has had 2 sc an ty  m enstrual p e r io d s .  G enera lly  
she i s  w e ll . E ndom etrial b iopsy  perform ed. 
P a th o lo g ic a l r e p o r t :  "The specimen c o n s is ts  of 
one or two m inute fragm ents of endom etrium.
In  one a sm a ll tubercu lous fo cu s  is  se en " .
P a t ie n t  r e p o r te d . She looks and f e e l s  w e ll , 
b u t has n o t become p reg n an t. P e lv ic  exam ination  
as b e fo re . Tubal in s u f f la t io n  and en d o m etria l 
b io p sy  perform ed. Gas f a i l e d  to  p ass a t  200 mm. 
m ercury. Amount o f t i s s u e  ob ta in ed  was v ery  
sm all and was used f o r  g u in e a -p ig  in o c u la t io n . 
There was no t enough fo r  s im ultaneous h i s to ­
lo g ic a l  exam ination . C hest and abdomen 
X -rayed . X -ray r e p o r t :  "There i s  no evidence 
of pulmonary tu b e rc u lo s is .  No ca lca reo u s  g lands 
a re  seen in  the abdomen".
G uinea-pig  k i l l e d  w ith  ch lo ro fo rm . No caseous 
g lands or o th e r  lo c a l  le s io n  found a t  s i t e  of 
in o c u la t io n . Spleen studded  w ith  sm a ll, yellow ­
i s h  n o d u le s . No o th e r  ev idence of tu b e rc u lo s is  
found. T ubercle  b a c i l l i  found in  f i lm  from 
s p le n ic  le s io n s .  L ow enstein’s medium and 
D o rse t’ s egg medium in o c u la te d  from s p le n ic  
le s io n s .
No growth o b ta in ed  on D o rs e t’ s egg medium.
W ell marked growth of tu b e rc le  b a c i l l i  o b ta in ed  
on L ow enstein ’s medium. A ppearances a r e  th o se  
o f  th e  human type of organism .
10 mgra. c u l tu re  in je c te d  subcu taneously  in to  
r a b b i t  a f t e r  suspension  in  norm al s a l in e .
R ab b it k i l l e d  w ith  ch lo roform . No ev idence of 
tu b e rc u lo s is  found. T h is  f i n a l l y  i d e n t i f i e s  
th e  tu b e rc le  b a c i l lu s  in  t h i s  c a se  as of the 
human ty p e .
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Case 20
MRS. H.W. A dm itted 1 1 /5 /3 9 . 
D ism issed 2 3 /5 /3 9  
M arried 3 y e a rs . 
N u llip a ro u s .
Age 26 y e a rs .  
O b s te t r i c a l  h is to ry
M enstru a l h i s to r y .  P u b erty  a t  16 y e a rs . M enstruation  r e g u la r ,  
5 /2 8 ,  lo s s  p ro fu s e . She has p a in  in  th e  low er abdomen d u rin g  
th e  e a r ly  p a r t  o f  each m en stru a l p e r io d . D uring the 3 months 
from December>1 9 3 8 >to F ebruary , 1 9 3 9 , m en stru a tio n  was 
r e g u la r ,  5/1 lo s s  p ro fu s e , p a in  as b e fo re . L ast m en stru a l 
p e r io d  2 9 /V 3 9  t o  2 /5 /3 9 .
P rev io u s  h e a l th .  Appendieectcmy was perfo im ed in  1 935 . Her 
p re v io u s  h e a lth  has o therw ise  been u n e v e n tfu l.
P rim ary  co m p la in t. S t e r i l i t y .
H is to ry  o f p re s e n t i l l n e s s . The p a t i e n t  has been m arried  fo r  
3 y e a rs  and has n o t become p reg n an t, a lth o u g h  she i s  very  
anx ious to  have a fa m ily . Her husband i s  h e a lth y  and th e re  
i s  no fam ily  h i s to r y  of s t e r i l i t y  or im paired  f e r t i l i t y .
She has a p ro fu se , w hite v ag in a l d is c h a rg e . The bowels a re  
c o n s t ip a te d . M ic tu r i t io n  i s  norm al. She has e p ig a s t r i c  
p a in  h a l f  an hour a f t e r  m eals, accompanied by vom iting .
G eneral ex am in a tio n . The p a t i e n t  ap p ears to  be in  s a t i s f a c to r y  
g e n e ra l  h e a l th .  No abnorm ality  can be found in  the r e s p i r a ­
to ry  or c a rd io v a s c u la r  system s. The u r in e  i s  norm al.
Abdominal ex am in a tio n . The sc a r  o f h er p rev io u s  appendieectcm y 
i s  w e ll h e a le d . No abnorm ality  can be found .
P e lv ic  ex am in a tio n . The e x te rn a l  g e n i ta l s ,  perineum  and 
v ag in a  a re  norm al. The ce rv ix  i s  d i r e c te d  backwards and i s
norm al in  a l l  r e s p e c ts .  The u te r in e  body is  an te  f le x e d  and 
i s  norm al in  s i z e ,  re g u la r  in  o u t l in e ,  f irm  in  c o n s is te n c e  
and f r e e ly  m ob ile . No p a lp ab le  adnexal abnorm ality  is  
p r e s e n t .
O p era tio n  -  1 2 /5 /3 9 . Tubal in s u f f l a t i o n  and d i l a t a t i o n  and 
c u re t ta g e  were c a r r ie d  out under g as , oxygen and e th e r  an aes­
th e s ia .  Gas passed  a t  190 mm. m ercury. The endom etrium was 
th ic k e n e d . P a th o lo g ic a l  r e p o r t :  "The endometrium i s  in  th e  
p r o l i f e r a t i v e  p h ase . In  the  strom a th e re  a re  a few
t u b e r c u lo u s  f o c i .  T u b e r c u lo u s  e n d o m e t r i t i s 11. 
P o s t - o p e r a t i v e  p r o g r e s s .
1 9 /5 /3 9 . W ell. Allowed up.
23/5/39* D ism issed .
F o l lo w - u p .
This p a t i e n t  could  n o t be tra c e d  a f t e r  
le a v in g  h o s p i t a l .
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Case 21 •
MRS, M.M. T h is p a t ie n t  was in v e s t ig a te d
th roughou t a t  the O u t-p a tie n t 
D epartm ent. Her f i r s t  a t te n d ­
ance was on 25/ 5/ 3 9 .
Age 24 y e a r s .  M arried  5 y e a rs .
O b s te t r i c a l  h i s to r y .  N u llip a ro u s .
M enstrual h i s t o r y . P u b erty  a t  13  y e a rs . M enstruation  
r e g u la r ,  4/ 2 8 , lo s s  norm al. S l ig h t  low er abdom inal pa in  
d u rin g  the m en stru a l f lo w . L as t m en stru a l p e r io d  1 /5 /3 9  
to  4 /5 /3 9 .
P rev io u s  h e a l th .  D i la ta t io n  and c u re tta g e  were perform ed 
in  an o th e r  h o s p i ta l  in  1938* Her com plain t th en  was 
s t e r i l i t y .  She has had no o th e r  o p e ra tio n s  and no s e r io u s  
i l l n e s s e s .
P r im a r y  c o m p la in t . S t e r i l i t y .
H is to ry  o f p re s e n t  i l l n e s s .  The p a t i e n t  has been m arried  
f o r  5 y e a rs  and has n o t become p re g n a n t, a lth o u g h  she i s  v e ry  
anx ious to  have a fam ily . She has s l ig h t ,w h i te  v a g in a l 
d is c h a rg e . Frequency of m ic tu r i t io n  i s  in c re a se d . She has 
no o th e r  com pla in t.
G eneral ex am in a tio n . The p a t ie n t  ap p ears  to  be in  good 
g e n e ra l h e a l th ,  a lth o u g h  she i s  r a th e r  n erv o u s. No abnorm ality  
can be found on exam ination  o f th e  r e s p i r a to r y  o r c a rd io ­
v a s c u la r  system s.
Abdominal ex am in a tio n . No abno rm ality  can be found on examin­
a t io n  o f th e  abdomen.
P e lv ic  exam in a tio n . The e x te rn a l  g e n i ta l s ,  perineum  and 
vag ina  a re  norm al. The c e rv ix  i s  d ir e c te d  backwards and
i s  norm al in  a l l  r e s p e c ts .  The u te r in e  body i s  a n te f le x e d  
and i s  norm al in  s iz e ,  r e g u la r  in  o u t l in e ,  firm  in  c o n s is te n c e  
and f r e e ly  m o b ile . No p a lp ab le  adnexal le s io n  i s  p re s e n t.
2 5 /5 /3 9 . P a t ie n t  f i r s t  a tte n d e d  a t  O u t-p a tie n t D epartm ent.
L ast m en stru a l p e rio d  1 /5 /3 9  t o  4 /5 /3 9 . E ndom etria l 
b io p sy  perform ed. P a th o lo g ic a l r e p o r t :  " C y s tic  
g la n d u la r  h y p e rp la s ia  i s  p r e s e n t .  There a re
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tu b e rc u lo u s  f o c i  in  th e  strom a11 •
F o l lo w - u p .
2 /6 /3 9 . P a t ie n t  r e p o r te d . Tubal in s u f f la t io n  perform ed.
Gas p assed  f r e e ly  a t  60 to  80 mm. m ercury.
The p a t i e n t ’ s husband has been examined a t  the  
U ro lo g ic a l D epartm ent of th e  Glasgow Royal 
In f irm a ry . A part from g r e a t  d e f ic ie n c y  of 
sperm atozoa in  the sem inal f l u id ,  no ev idence 
o f  g e n i to -u r in a ry  d ise a se  was d isco v ered .
3 0 /6 /3 9 . P a t ie n t  re p o r te d . Tubal in s u f f la t io n  perform ed.
Gas p assed  f r e e ly  a t  60 to  80 mm. m ercury.
1 7 /8 /3 9 . P a t ie n t  r e p o r te d .  L ast m enstrual p e r io d
2 3 /7 /3 9  to  2 6 /7 /3 9 . E ndom etrial b iopsy  perfo rm ed . 
P a th o lo g ic a l r e p o r t :  '‘S ec re to ry  changes a re  
p r e s e n t" •
1/10/1*1. L e t te r  from p a t i e n t  to  say t h a t  she has no t 
become p reg n an t.
29/1/1+2. P a t ie n t  re p o r te d . She has n o t become p reg n an t.
She i s  g e n e ra lly  w ell and i s  doing heavy work, 
b u t  i s  very  nervous. She looks h e a lth y  and 
i s  w ell n o u rish e d . M enstruation  h/ 28 , r e g u la r ,  
lo s s  norm al, s l i g h t  p a in  on f i r s t  day. L ast 
m en stru a l p e r io d  5 /1 /4 2  to  8/1 /i+2• She has 
s l i g h t , w hite  v ag in a l d isch a rg e  between the 
m en stru a l p e r io d s . P e lv ic  exam ination  as b e f o r e .  
E ndom etrial b io p sy  perform ed. C erv ix  h e a lth y . 
U te rin e  c a v i ty  2 i  inches by sound. S u f f ic ie n t  
m a te r ia l  o b ta in ed  fo r  (1) h i s to lo g ic a l  examin­
a t io n  and (2) g u in ea -p ig  in o c u la t io n . P a th o lo g ic a l  
r e p o r t :  "The endometrium is  in  the p rem en stru a l 
phase o f th e  c y c le . No ev idence of tu b e rc u lo s is  
i s  seen " . The p a t ie n t  re fu se d  X -ray  exam in a tio n . 
Her husband i s  h e a lth y  and i s  in  th e  army.
2 6 /3 /4 2 . G uinea-pig  k i l l e d  w ith  ch lo ro fo rm . No ev id en ce  
o f tu b e rc u lo s is  found.
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Case 2 2 .
MRS.. E .B . A d m itted  1 /8 /3 9 .
D ism issed  8 /8 /3 9 .
Age 30 y e a rs .  M arried  5 y e a rs .
O b s te t r i c a l  h is to r .v . N u llip a r  ous.
M enstrual h i s to r y .  P u b erty  a t  13 y e a rs .  M enstruation  
r e g u la r ,  U/28, lo s s  norm al, p a in le s s .  L as t m en stru a l p e r io d  
1 1 /7 /3 9  to  1 3 /7 /3 9 .
P rev io u s  h e a l th .  The p a t i e n t  has always been in  good h e a lth  
and has had no o p e ra tio n s  or se r io u s  i l l n e s s e s .
P rim ary  co m p la in t. S t e r i l i t y .
H is to ry  o f -present i l l n e s s .  The p a t i e n t  has been m arried  fo r  
5 y e a rs  w ith o u t becoming p re g n a n t, a lth o u g h  she i s  v ery  
anx ious to  have a fam ily . During the same p e r io d  she has 
com plained of in te r m i t te n t  backache. O therw ise she f e e l s  
w e ll and has no o th e r co m p la in t. B ladder and bowel fu n c tio n  
a re  norm al.
G eneral exam ina tion . The p a t i e n t  ap p ears  to  be in  good 
g e n e ra l h e a l th .  No abnorm ality  can be found in  the  r e s p i r a ­
to ry  o r c a rd io v a sc u la r  system s. The u r in e  i s  norm al.
Abdominal ex am in a tio n . No abnorm ality  can be found on 
exam ination  of th e  abdomen.
P e lv ic  ex am in a tio n . The e x te rn a l  g e n i ta l s ,  perineum  and 
v ag ina  a re  norm al. The c e rv ix  i s  d i r e c te d  forw ards and is  
norm al in  a l l  r e s p e c ts .  The u te r in e  body i s  r e t r o f le x e d  and 
i s  sm a ll in  s i z e ,  re g u la r  in  o u t l in e ,  f irm  in  co n s is te n ce  and 
f r e e ly  m o b ile . No p a lp ab le  adnexal abnorm ality  is  p re s e n t .
O p era tio n  -  2 /8 /3 9 . D i la ta t io n  and c u re t ta g e  were c a r r ie d  
ou t under ch lo ro fo rm  and e th e r  a n a e s th e s ia . P a th o lo g ic a l  
r e p o r t :  "E a rly  p rem en stru a l changes a re  p r e s e n t .  A t one 
p o in t  th e re  i s  a focus which has the  h i s to lo g ic a l  appearance 
o f  tu b e rc u lo s is 11.
P o s t-o p e ra t iv e  p ro g re s s .
6 /8 /3 9  W ell. A llowed up
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8 /8 /3 9
Follow -up .
2 9 /1 /4 2 .
23/2/1*2.
23/ 2/ 1*2 .
26/ 2/ 1*2 .
1 /7 /43*
13/7/1+3
D ism issed .
P a t ie n t  re p o r te d . She h a s  n o t become p reg n an t. 
M enstruation  i s  r e g u la r ,  4 /2 8 , lo s s  norm al, 
p a in le s s .  L ast m en stru a l p e rio d  10/1/1*2 to  
1 3 /1 /4 2 . She has no v a g in a l d isc h a rg e . Her 
husband is  h e a lth y  and i s  w orking as an 
en g in e e r . P e lv ic  exam ination  as b e fo re .  
E ndom etrial b iopsy  perform ed. Cervix appeared  
h e a lth y . U te rin e  c a v ity  2 i  inches by sound. 
S u f f ic i e n t  m a te r ia l  o b ta in ed  fo r  (1) h i s to ­
lo g ic a l  exam ination  and (2) g u in e a -p ig  
in o c u la t io n . P a th o lo g ic a l r e p o r t :  "The 
endometrium i s  in  the e a r ly  s e c re to ry  phase 
o f th e  m en stru a l c y c le . A s in g le  tu b e rc u l­
ous focus i s  seen  in  the strom a” . C hest X -rayed. 
X-ray r e p o r t :  "There i s  no evidence of 
pulmonary tu b e rc u lo s is " .
G uinea-p ig  found dead. E x tensive  post-m ortem  
change p re s e n t .  Tuberculous le s io n s  found in  
lo c a l  g la n d s , su b s te rn a l g la n d s , lumbar g la n d s , 
peritoneum , sp leen  and l i v e r .  T ubercle b a c i l l i  
found in  f ilm  from lo c a l  g la n d . 2 L ow enste in ’s 
media in o c u la te d  from s u b s te rn a l g la n d s .
Spleen was a mass of pu lp  and was obv iously  
u s e le s s  fo r  in o c u la t io n  o f  m edia.
Media g ro s s ly  contam inated .
P a t ie n t  rep o rted *  G enera lly  she i s  w e ll .
L ast m en stru a l p e rio d  6 /2 /4 2  to  9 /2 /4 2 .
P a t ie n t  re p o r te d . G en era lly  she lo o k s and 
f e e l s  w ell b u t  h as  n o t become p reg n an t. 
M en stru a tio n  i s  3 -4 /2 8 , r e g u la r ,  lo s s  no rm al, 
p a in le s s .  She has no v a g in a l d is c h a rg e , 
u r in a ry  d is tu rb a n c e  or d y sp a reu n ia . P e lv ic  
exam ination  as b e fo re . Abdomen X -rayed.
X -ray  r e p o r t :  "Two sm all o p a c i t ie s  in  p e lv is  
which may be c a lc i f i e d  g la n d s" .
P a t ie n t  re p o r te d . She looks and f e e l s  w e ll and 
com plains only o f s t e r i l i t y .
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Case 23
MRS. J .H . A dm itted 1 4 /8 /3 9 .
D ism issed  2 3 /8 /3 9 .
Age 22 y e a rs .  
O b s te t r ic a l  h is to ry
M arried  4 y ea rs  
N u llip a ro u s .
M enstrual h i s to ry .  P u b erty  a t  14  y e a rs . M enstruation  
r e g u la r ,  7 /2 8 , lo s s  norm al. She has m oderate p a in  in  the  
low er abdomen d u rin g  the e a r ly  p a r t  of the m en stru a l flow .
L ast m en stru a l p e r io d  1 0 /8 /3 9  -  p re se n t on adm ission .
P rev io u s h e a l th .  The p a t i e n t  has always been in  good 
g e n e ra l  h e a l th  and has had no o p e ra tio n s  or s e r io u s  i l l n e s s e s .
P rim ary  c a n p la in t .  S t e r i l i t y .
H is to ry , o f p re s e n t  i l l n e s s .  The p a t ie n t  has been m arried  fo r  
4  y e a rs  and has n o t become p re g n a n t, a lth o u g h  she is  v ery  
anx ious to  have a fa m ily . S ince m arriage she has had 
f re q u e n t a t ta c k s  of p a in  in  th e  l e f t  i l i a c  f o s s a ,  accompanied 
by nausea b u t n o t by v o m itin g . These a t ta c k s  come on about 
once a week and l a s t  2 to  3 d ays. The p a in  i s  of m oderate 
s e v e r i ty .  Her m en stru a l p a in  has been p re se n t s in c e  p u b e rty .
A th ic k ,  yellow  v a g in a l d isch a rg e  has been p re se n t s in c e  
m a rr ia g e . Frequency of m ic tu r i t io n  i s  in c re a se d .
G enera l ex am in a tio n . The p a t i e n t  appears to  be in  s a t i s f a c to r y  
g e n e ra l h e a l th .  No ab n o rm ality  can be found on exam ination  
o f th e  r e s p i r a to r y  or c a rd io v a sc u la r  system s. The u r in e  i s  
norm al.
Abdominal ex am in a tio n . No abnorm ality  can be found on 
exam ination  o f th e  abdomen•
P e lv ic  ex am in a tio n . The e x te rn a l  g e n i ta l s ,  perineum  and 
vag ina  a re  n o rm al. The c e rv ix  i s  d ir e c te d  backwards and 
i s  sm a ll. The u te r in e  body i s  a n te f le x e d , and i s  normal in  
s i z e ,  r e g u la r  in  o u t l in e ,  f irm  in  c o n s is te n c e  and f r e e ly  
m o b ile . No p a lp a b le  adnexal ab n o rm ality  i s  p re s e n t .
O pera tion  -  1 9 /8 /3 9 . D i la ta t io n  and c u re t ta g e  were perform ed 
under e th e r  a n a e s th e s ia .  The endometrium was found to  be 
th ick en ed  fo r  th e  s ta g e  in  the m enstrua l c y c le . P a th o lo g ic a l 
r e p o r t :  !lThe endometrium i s  in  th e  e a r ly  in te rv a l  phase of
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th e  m en stru a l cycle* The strom a is  dense and s e v e ra l fo c i  
w ith  the h i s to lo g ic a l  appearance of tu b e rc le  a re  seen” .
P o s t-o p e ra t iv e  p ro g re s s .
2 1 /8 /3 9 . W ell. Allowed up.
2 3 /8 /3 9 . D ism issed .
F o llow -up .
23/12/41
1 7 /2 /4 2 .
5 /7 /4 3 .
P a t ie n t  r e p o r te d . She has n o t become 
p reg n an t. G en e ra lly  she looks and f e e ls  w e ll .  
M enstruation  i s  now 3-7/28-31 $ lo s s  norm al, 
p a in le s s .  L ast m enstrual p e r io d  13/12/41 
to  1 6 /1 2 /4 1 . She has no v ag in a l d isc h a rg e  
and no abdom inal p a in . Her husband is  h e a lth y , 
P e lv ic  exam ination  as b e fo re . E ndom etrial 
b io p sy  perform ed. U terin e  c a v i ty  2 i  inches by 
sound. C erv ix  appeared  h e a lth y . Amount of 
t i s s u e  o b ta in ed  s u f f i c i e n t  on ly  fo r  g u in e a -p ig  
in o c u la t io n  and n o t f o r  sim ultaneous h i s to ­
lo g ic a l  exam ination . Chest X -rayed. X -ray 
r e p o r t :  “T uberculous i n f i l t r a t i o n  of bo th  
lungs i s  p re s e n t” .
G uinea-pig  k i l l e d  w ith  ch loroform , 
o f tu b e rc u lo s is  found .
No ev idence
On a tte m p tin g  to  tr a c e  t h i s  p a t ie n t  a g a in , i t  
was found th a t  she had d ie d  in  R obroyston 
H o sp ita l on 23/3/43* A l e t t e r  was re c e iv e d  
from R obroyston H o sp ita l s t a t in g  t h a t  the  
p a t ie n t  was ad m itted  on 26/10 /42  w ith  
b i l a t e r a l ,  a c t iv e  pulmonary tu b e rc u lo s is .  At 
th a t  tim e h e r  g e n e ra l c o n d itio n  was v ery  
p o o r. L a te r  she developed la ry n g e a l and 
abdom inal tu b e rc u lo s is  and h e r c o n d itio n  
r a p id ly  d e te r io r a te d .
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Case 2k*
MRS,, J.W. A dm itted  2 2 /8 /3 9 .
D ism issed  2 7 /8 /3 9 .
Age 29 y e a r s .  M arried  9 y e a rs .
O b s te tr  i c a l ,  h i s to r y . The p a t ie n t  has had no f u l l - t im e  
c h i l d r e n . I n  1931 she had a 3 months m is c a rr ia g e , from 
which she made a s a t i s f a c to r y  reco v e ry .
M enstrual h i s t o r y . P uberty  a t  13 y e a rs .  M enstruation  u n t i l  
2 y e a rs  ago r e g u la r ,  5 /2 8 , lo s s  norm al. She has m oderate 
p a in  in  th e  low er abdomen b e fo re  and du rin g  each m en stru a l 
p e r io d . During th e  p a s t  2 y ea rs  m e n stru a tio n  has been 
s c a n ty , i r r e g u la r  and in fre q u e n t u n t i l  3 months ago. S ince 
th a t  tim e she has had con tinuous v a g in a l b le e d in g , which 
was s t i l l  p re s e n t  on adm ission .
P rev io u s  h e a l th .  The p a t ie n t  has always been in  good g en e ra l 
h e a l th .  She has had no o p e ra tio n s  or s e r io u s  i l l n e s s e s .
P rim ary  co m p la in t. V aginal b le ed in g  of 3 months d u ra t io n .
H is to ry  o f  p re s e n t  i l l n e s s .  The p a t ie n t  was w e ll u n t i l  2 y e a rs  
ago when she began to  have s c a n ty , i r r e g u la r ,  in f re q u e n t 
m e n s tru a tio n , accompanied by co n s id e rab le  p a in . Par th e  
p a s t  3 months the b le ed in g  and low er abdom inal pa in  have been 
co n tin u o u s . The bowels a re  c o n s t ip a te d .
G enera l ex am in a tio n . The p a t ie n t  appears to  be in  good 
g e n e ra l  h e a l th .  N o"abnorm ality can be found in  the r e s p ir a to ry  
o r c a rd io v a s c u la r  system s. The u r in e  i s  norm al.
Abdominal ex am in a tio n . No abnorm ality  can be found on examin­
a t io n  o f  th e  abdomen.
P e lv ic  ex am in a tio n . The e x te rn a l  g e n i ta l s ,  perineum  and 
v ag in a  a re  norm al. The c e rv ix  i s  d ir e c te d  backwards and is
norm al in  a l l  r e s p e c ts .  The u te r in e  body i s  a n te f le x e d  and 
re tro p o s e d . I t  i s  norm al in  s i z e ,  re g u la r  in  o u tl in e , firm  
in  c o n s is te n c e  and f r e e ly  m ob ile . No p a lp a b le  adnexal le s io n  
i s  p r e s e n t .
O pera tion  -  2 3 /8 /3 9 . D i la ta t io n  and c u re t ta g e  were c a r r ie d  
out under e v ip a n , ch lo roform  and e th e r  a n a e s th e s ia . The 
endom etrium o b ta in ed  was sc a n ty . P a th o lo g ic a l r e p o r t :  "The
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endom etrium i s  in  the in te r v a l  phase of the c y c le . There 
i s  no evidence of r e c e n t  pregnancy. At one p o in t th e re  is  
a focus w ith  a h i s to lo g ic a l  appearance su g g estin g  tu b e rc le 11.
P o s t-o p e ra t iv e  p ro g re s s .
25/8/39* W ell. Allowed up.
2 7 /8 /3 9 . D ism issed .
F o llow -up . T his p a t i e n t  was l a t e r  t r e a te d  p r iv a te ly  "by 
a member o f the  H o sp ita l s t a f f ,  who has 
fu rn is h e d  the  fo llo w in g  p a r t i c u l a r s .  A f te r  
d is m is s a l ,  th e  p a t ie n t  com plained of abdom inal 
p a in  which became in c re a s in g ly  se v e re . On 
p e lv ic  exam ination  th e re  was evidence o f 
adnexal involvem ent, w ith  b i l a t e r a l  tu b o -  
o v a rian  m asses. On 2k /k /k0  laparotom y was 
c a r r ie d  ou t and w idespread tu b e rc u lo s is  was 
found. T his invo lved  the  u te ru s ,  tu b e s , o v a r ie s , 
i n t e s t i n e  and peritoneum . Numerous adhesions 
were found and a lo c a l i s e d  p e lv ic  ab scess  was 
a l s o  p r e s e n t .  The r ig h t  tube and ovary were 
removed and abdom inal d ra in ag e  was i n s t i t u t e d .
The l e f t  tube and ovary cou ld  n o t be removed 
owing to  dense ad h esio n s,an d  a f t e r  a pro longed 
convalescence she made a s a t i s f a c to r y  reco v e ry .
On d is m is s a l ,  th e  abdominal wound was w e ll 
h e a le d . 3 months l a t e r  she f e l t  g e n e ra l ly  
much improved, b u t s t i l l  had m oderate abdom inal 
p a in . M enstruation  was sc a n ty  b u t r e g u la r .
R eadm itted  31 /1 / k 3 •
D ism issed 21/2/43*
H is to ry  s in c e  l a s t  seen in  August 1940. In  the p a s t  2 i  y ea rs  
th e  p a t i e n t  has com plained of severe  low er abdom inal p a in , 
s t a r t i n g  one week b e fo re  each m enstrua l p e r io d  and co n tin u in g  
th ro u g h  th e  p e r io d . Sometimes t h i s  p a in  i s  accompanied by 
n ausea and vom iting . She has a s l i g h t  c o n s t a n t , w hite v a g in a l 
d isc h a rg e  betw een the  m en stru a l p e r io d s . M enstruation  has 
been r e g u la r ,  2 -3 /2 8 , scan ty  and p a in fu l .
G enera l ex am in a tio n * The g e n e ra l c o n d itio n  of the p a t ie n t  
i s  s a t i s f a c t o r y .  No abnorm ality  can be found in  the h e a r t ,  
lungs or u r in e .
Abdominal exam ination* The wound from her p rev io u s laparotom y
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i s  w e l l  h e a le d .
P e l v i c  e x a m in a t io n .  Compared w it h  th e  p r e v io u s  e x a m in a t io n ,  
p e l v i c  e x a m in a t io n  show s c o n s id e r a b le  l o c a l  im p rovem en t.
The l e f t - s i d e d  a d n e x a l  m ass i s  c o n s id e r a b ly  s m a l le r  and 
th e  r i g h t  l a t e r a l  f o r n i x  i s  now c l e a r .  The c o n d i t i o n  o f  
t h e  u t e r u s  i s  a s  b e f o r e ,  a p a r t  from  s l i g h t  im p a irm en t o f  
m o b i l i t y .
O p era tio n  -  8 /2 /4 3 . D i la ta t io n  and c u re t ta g e  were perform ed 
under e th e r  a n a e s th e s ia . The endometrium was n o t se n t to  
th e  P a th o lo g ic a l  D epartm ent.
P o s t-o p e ra t iv e  p ro g re ss .
18/2 /43* W e ll .  A llo w e d  up. C h e s t  and abdomen
X -r a y e d . X -r a y  r e p o r t :  ’’T h ere  i s  n o  e v id e n c e  
o f  t u b e r c u l o s i s  in  c h e s t  or  abdom en1*. H er 
h u sb a n d  i s  h e a l t h y .
21/2/43* D ism issed .
179
Case 2 5 .
MRS. H.C. A dm itted 1 3 /1 0 /3 9 .
D ism issed 3 1 /1 0 /3 9 .
Age 48 y e a r s .  M arried 28 y e a rs .
O b s te t r ic a l  h i s to r y . The p a t ie n t  has had 3 fu l l - t im e  c h i ld re n , 
U a s t  191b) and 1 p rem ature c h ild  (1913). Her f u l l - t im e  
d e l iv e r ie s  were a l l  in s tru m e n ta l and her prem ature d e l iv e ry  
was sp o n tan eo u s. She had p u e rp e ra l s e p s is  a f t e r  h e r th i r d  
c h i ld .  The rem ain ing  p u e rp e r ia  were uncom plicated . 3 
c h i ld re n  a re  s t i l l  a l iv e .  She has had no m is c a r r ia g e s .
M enstrual h i s to r y .  P u b erty  a t  14 y e a rs .  M enstruation  was 
p re v io u s ly  r e g u la r ,  3-5/21 , lo s s  norm al. She has had sev ere  
low er abdom inal p a in  b e fo re  and d u rin g  m en stru a tio n  s in c e  
th e  b i r t h  of her l a s t  c h i ld .  D uring the p a s t  4 months she 
has had p ro fu se  and i r r e g u la r  v a g in a l b le e d in g , l a s t in g  about 
a week and o ccu rrin g  every  10 to  14 days. The p a in  has 
rem ained unchanged. L ast m enstrual p e r io d  -  p re se n t on 
ad m issio n .
P re v io u s  h e a l th .  The p a t ie n t  has had no s e r io u s  i l l n e s s e s .
An ovary was removed in  1917# She has had no o th e r 
o p e ra t io n s .
P rim ary  co m p la in t. P ro fu se , i r r e g u la r  v a g in a l b le ed in g  of 
4 'months d u ra t io n .
H is to ry  of p re s e n t i l l n e s s . D uring th e  p a s t  4 months the 
p a t i e n t  has had p ro fu se , p ro longed , f re q u e n t and i r r e g u la r  
m e n s tru a tio n . For many y ea rs  she has had a p ro fu se , 
o f fe n s iv e  v a g in a l d is c h a rg e . S ince h e r l a s t  d e l iv e ry  she 
has had s t r e s s  in co n tin en ce  of u r in e .
G enera l ex am in a tio n . The p a t ie n t  appears to  be in  s a t i s f a c to r y  
g e n e ra l  h e a l th .  No abnorm ality  can be found in  the r e s p i r a ­
to ry  or c a rd io v a sc u la r  system s. The u r in e  i s  norm al.
Abdominal ex am in a tio n . Not reco rd ed  in  case  re c o rd .
P e lv ic  ex am in a tio n . The e x te rn a l  g e n i ta l s  a re  norm al. The 
perineum  i s  to rn  and a m oderate degree of c y s to c e le  and r e c t o -  
c e le  a re  p r e s e n t .  The c e rv ix  i s  d ir e c te d  forw ards and is  
n o d u la r  and co n s id e rab ly  th ick en ed . E c tro p io n  of the  c e rv ix  
i s  p r e s e n t .  The u te r in e  body i s  a n te f le x e d  and i s  s l i g h t l y
e n l a r g e d ,  r e g u la r  in  o u t l i n e ,  f ir m  in  c o n s i s t e n c e  and f r e e l y  
m o b i l e .  No p a lp a b le  a d n e x a l  l e s i o n  i s  p r e s e n t .
O peration  -  1 8 /1 0 /5 9 . D i la ta t io n  and c u re t ta g e  and b iopsy  
o f c e rv ix  were c a r r ie d  out under e th e r  a n a e s th e s ia . The 
u te r in e  c a v i ty  m easured 3^ inches by sound. The endom etriim  
was s l i g h t l y  th ic k e n e d . P a th o lo g ic a l r e p o r t :  ”The endometrium 
i s  in  th e  in te r v a l  p h ase . A few tu b e rcu lo u s  fo c i a re  seen 
in  the  s tro m a. The c e rv ix  shows ch ro n ic  inflam m atory changes. 
There i s  no evidence o f m alignancy. Tuberculous e n d o m e tr it is ” .
P o s t-o p e ra t iv e  p ro g re s s .
2 7 /1 0 /3 9 . W ell. A llowed up.
3 1 /1 0 /3 9 . D ism issed .
F o llow -up .
T his p a t ie n t  cou ld  n o t be tr a c e d  a f t e r  le av in g
h o s p i t a l .
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Case 26
MRS. E.G. A dm itted  2 7 /9 /3 9 .
D ism issed  4 /1  0 /3 9
Age 28 y e a rs .  
O b s te t r i c a l  h is to ry
M arried  k i  y e a rs . 
N u llip a ro u s .
M enstrual h i s t o r y . P uberty  a t  14 y e a rs . M enstrua tion  
r e g u la r ,  3 /2 8 , lo s s  norm al, p a in le s s .  L a s t m en stru a l 
p e r io d  V 9 /3 9  to  6 /9 /3 9 .
P rev io u s h e a l th .  When aged 17 th e  p a t i e n t  had p le u r is y  
and a g a s t r o - i n t e s t i n a l  u p se t which k e p t h e r  in  bed  fo r 
6 weeks. Her p rev io u s h e a l th  has o therw ise  been u n e v e n tfu l.
P rim ary  co m n ia in t. S t e r i l i t y .
H is to ry  of p re s e n t i l l n e s s . The p a t i e n t  has been m arried  
f o r  4£ y e a rs  and has n o t become p re g n a n t, a lth o u g h  she i s  
v e ry  anxious to  have a fam ily . She has had a p ro fu s e , 
o f fe n s iv e , ye llow  v a g in a l d isc h a rg e  s in ce  h er m arriag e .
She has no d y sp a re u n ia .
G eneral exam ination . The p a t ie n t  appears to  be in  s a t i s -  
f a c to ry  g e n e ra l h e a l th .  No ab n o rm ality  can be found in  
th e  r e s p i r a to r y  or c a rd io v a sc u la r  system s. The u r in e  i s  
norm al.
Abdominal ex am in a tio n . No abnorm ality  can be found on 
exam ination  o f th e  abdomen.
P e lv ic  ex am in a tio n . The e x te rn a l  g e n i t a l s ,  perineum  and 
v ag in a  a re  norm al. The c e rv ix  i s  d ir e c te d  backwards and 
i s  norm al in  a l l  r e s p e c ts .  The u te r in e  body i s  an te  f le x e d  
and i s  norm al in  s iz e ,  r e g u la r  in  o u t l in e ,  f irm  in  c o n s is t ­
ence and f r e e ly  m obile . No p a lp ab le  adnexal abno rm ality  is  
p r e s e n t .
O p era tio n  -  5 0 /9 /3 9 * Tubal in s u f f la t io n  was perform ed w ithou t 
a n a e s th e s ia .  Gas f a i l e d  to  p ass a t  200 mm. m ercury.
P o s t-o p e ra t iv e  p ro g re s s .
2 /1 0 /3 9 . W ell. Allowed up.
4 /1 0 /3 9 .  D ism isse d .
Follow -up .
2 6 /1 0 /3 9 .
1 8 /1 2 /3 9 .  
1 0 /2 /4 2 .
2 4 /2 /4 2 .
2 4 /3 A 2 .
1 5 /4 /4 2 .
P a t ie n t  r e p o r te d . L as t m enstrual p e rio d  
2 /1 0 /3 9  to  5 /1 0 /3 9 .  E ndom etrial b iopsy  
perform ed. P a th o lo g ic a l r e p o r t :  "S ec re to ry  
changes a re  p r e s e n t .  Tuberculous f o c i  
a re  p re s e n t in  the  s trom a". Her husband has 
been examined in  the  U ro lo g ica l Department 
of th e  Glasgow Royal In firm a ry  and no 
ev idence of g e n i to -u r in a ry  d ise a se  was 
d isc o v e red .
P a t ie n t  r e p o r te d . E ndom etrial b iopsy  p e r ­
formed. P a th o lo g ic a l  r e p o r t :  " S l ig h t  
s e c re to ry  changes" .
P a t ie n t  r e p o r te d . G en era lly  she looks and 
f e e l s  w e ll .  She has no t become p reg n an t. 
M enstruation  i s  r e g u la r ,  3 /2 8 ,  lo s s  norm al, 
p a in le s s .  L as t m en stru a l p e r io d  began 
to -d a y . Her husband is  h e a lth y  and is  in  
th e  army. She has s l i g h t  v ag in a l d isc h a rg e  
fo r  one week b e fo re  each  m enstrual p e r io d . 
Chest X -rayed. X-ray r e p o r t :  "There is  no 
ev idence of pulmonary tu b e rc u lo s is " .
P a t ie n t  r e p o r te d . P e lv ic  exam ination  as 
b e fo re . Endom etrial b io p sy  perform ed.
U te rin e  c a v ity  3 in ch es by sound. C erv ix  
appeared  h e a lth y . S u f f ic ie n t  m a te r ia l  
o b ta in ed  fo r  (1 ) h i s to lo g ic a l  exam ination  
and (2) g u in e a -p ig  in o c u la t io n . P a th o lo g ic a l 
r e p o r t :  "Tuberculous fo c i a re  seen  in  the 
endcanetria l strom a".
P a t ie n t  re p o r te d . G en era lly  she looks and 
f e e l s  w e ll .  P e lv ic  exam ination  as b e fo re .
G uinea-p ig  d ied  to -d a y . Local g lan d s , lumbar 
g lands and sp leen  invo lved  in  tu b ercu lo u s 
in f e c t io n .  Tubercle b a c i l l i  found^in  smears 
from sp leen  and lo c a l  g la n d s . 2 L ow enstein’ s 
media in o c u la te d  from sp le n ic  le s io n s .
26/ 5/ 1+2 . No growth o b ta in ed  on c u l tu r e .
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Case 27 .
MRS. M_.L. T his p a t ie n t  was in v e s t ig a te d
throughout a t  the O u t-p a tie n t 
Departm ent and was no t in  
h o s p i ta l  a t  any tim e . She 
f i r s t  a tten d e d  on 21/ 12/ 3 9 .
Age 27 y e a r s .  M arried  3 y e a rs .
O b s te t r ic a l  h i s t o r y . P u h erty  a t  14 y e a rs . M enstruation  
r e g u la r ,  5 /2 8 , lo s s  norm al. She has s l i g h t  low er abdom inal 
p a in  d u rin g  the  e a r ly  p a r t  of each m en stru a l p e r io d . L ast 
m e n stru a l p e r io d  26/ 1 1 /3 9  to  30/ 11/ 3 9 .
P re v io u s  h e a l th . The p a t i e n t  has always been in  good g en e ra l 
h e a l th .  She nas had no o p e ra tio n s  or s e r io u s  i l l n e s s e s .
P r im a r y  c o m p la in t . S t e r i l i t y .
H is to ry  of p re s e n t  i l l n e s s . The p a t i e n t  has been m arried  fa?
3 y e a rs  and has n o t become p re g n a n t, a lth o u g h  she i s  v e ry  
anx ious to  have a fam ily . she f e e l s  w e ll in  every  way
and has no o th e r  co m p la in t. She has no v ag in a l d isc h a rg e .
B ladder and bowel fu n c tio n  are  norm al.
G eneral ex am in a tio n . The p a t ie n t  appears to  be in  s a t i s ­
fa c to ry  g e n e ra l h e a l th .  No abno rm ality  can be found in  
th e  r e s p i r a to r y  or c a rd io v a sc u la r  sy stem s.
Abdominal ex am ination . No abnorm ality  can be found on 
'exam ination of the  aBdcmen.
P e lv ic  ex am in a tio n . The e x te rn a l  g e n i t a l s ,  perineum  and
v ag in a  a re  norm al. The c e rv ix  i s  d i r e c te d  backwards and i s
norm al in  a l l  r e s p e c ts .  The u te r in e  body i s  a n te f le x e d
and i s  norm al in  s iz e ,  r e g u la r  in  o u t l in e ,  f irm  in  c o n s is te n c e
and f r e e ly  m ob ile . No p a lp ab le  adnexal le s io n  is  p re s e n t .
21 / 1 2 /3 9 . P a t ie n t  f i r s t  re p o r te d  a t  O u t-p a tie n t D epartm ent. 
L a s t m en stru a l p e r io d  26 /11 /39  to  3 0 /1 1 /3 9 . E ndom etrial 
b io p sy  perfo rm ed . P a th o lo g ic a l r e p o r t :  “ G landular p r o l i f e r ­
a t io n  -  s e c re to ry  changes d o u b tfu l” .
8 /2 /4 0 . P a t ie n t  re p o r te d . Tubal in s u f f l a t io n  perform ed.
Gas f a i l e d  to  p ass  a t  200 mm. m ercury. The p a t i e n t ’ s husband 
has been examined a t  th e  U ro lo g ica l Departm ent of th e  Glasgow 
Royal In firm a ry  and no evidence of g en ito -u rin ary  d ise a se  was 
found.
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4 /3 /4 0 . P a t ie n t  re p o r te d . E ndom etrial "biopsy perform ed. 
P a th o lo g ic a l  r e p o r t :  ’’Some s e c re to ry  changes a re  p re s e n t.
In  th e  strom a th e re  a re  fo c a l  le s io n s  su g g es tiv e  of 
tu b e rc u lo u s  in f e c t io n ” .
2 8 /5 /4 0 . P a t ie n t  r e p o r te d . L as t m en stru a l p e rio d  3 /3 /4 0
to  7 /3 /4 0 . E ndom etrial b iopsy  perform ed. P a th o lo g ic a l 
r e p o r t :  ”The g lands a re  in  the in te rv a l  p hase . Tuberculous
fo c i  a re  p re s e n t in  the  strom a” .
3 0 /5 /4 0 . P a t ie n t  re p o r te d . L ast m en stru a l p e rio d  31 /3 /40
to  4 /4 /4 0 . Tubal in s u f f la t io n  perform ed. Gas f a i l e d  to  
p a ss  a t  200 mm. m ercury.
1 7 /2 /4 1 . P a t ie n t  re p o r te d . She has n o t become p reg n an t.
D uring  th e  p a s t  y ea r she has n o t been w ell and has been
s u f f e r in g  from ’’b lo o d -p o iso n in g ” . She looks p a le  and 
l i s t l e s s  and has u lc e r s  on bo th  le g s .  M enstruation  has 
r e c e n t ly  been 5 /2 4 -3 0 , lo s s  norm al, p a in  as b e fo re . L as t 
m e n stru a l p e r io d  6 /2 /42  to  1 0 /2 /4 2 . She has s l i g h t ,  w hite 
v a g in a l d isc h a rg e  b e fo re  th e  m enstrual p e r io d s .  Her 
husband i s  h e a lth y  and works as a plum ber. C hest X -rayed. 
X -ray  r e p o r t :  ’’There i s  no evidence of pulmonary tu b e rc u l­
o s i s ” . E ndom etrial b io p sy  perform ed. P e lv ic  exam ination
as  b e fo re .  U te rin e  c a v i ty  2 i  in ch es by sound. C erv ix
appeared  h e a lth y . S u f f ic ie n t  t i s s u e  o b ta in ed  fo r  (1) 
h i s to lo g ic a l  exam ination  and (2 ) g u in e a -p ig  in o c u la t io n . 
P a th o lo g ic a l  r e p o r t :  ”No evidence of tu b e rc u lo s is  i s  seen” .
1 4 /4 /4 2 . G uinea-p ig  k i l l e d  w ith  ch lo ro fo rm . No ev idence 
o f tu b e rc u lo s is  found.
2 5 /6 /4 3 * L e t te r  re c e iv e d  from p a t ie n t  to  say th a t  she i s  
u nab le  to  r e p o r t  a s  she i s  now s u f fe r in g  from an e x a c e rb a tio n  
o f  th e  sk in  c o n d itio n  o f which she com plained a t  her l a s t  
a t te n d a n c e . She has n o t become p reg n an t.
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Case 2 8 .
MBS* H .S . A dm itted 1 3 /4 /4 0 .
D ism issed 2 0 /4 /4 0 .
Age 28 y e a rs . M arried  1 i  y e a rs .
O b s te t r ic a l  h is to r y .  N u llip a ro u s .
M enstrual h i s t o r y . P u b erty  a t  14 y e a rs . M enstruation  
r e g u la r ,  2 -3 /2 8 , lo s s  norm al. S lig h t p a in  in  lower 
abdomen ju s t  b e fo re  each  m en stru a l p e r io d . During the 
p a s t  2 y e a rs  m en stru a tio n  has been re g u la r  7 -9 /2 8 , lo s s  
p ro fu s e , p a in  as b e fo re . L as t m enstrua l p e r io d  23 /3 /40  to  
3 0 /3 /4 0 .
P rev io u s  h e a l th . The p a t ie n t  has had no o p e ra tio n s . In  
1935 she had pneumonia w ith  p le u ra l  e f fu s io n . She has had 
no o th e r  s e r io u s  i l l n e s s e s .
P rim ary  co m p la in t. S t e r i l i t y .
H is to ry  of p re se n t i l l n e s s . The p a t ie n t  has been m arried  
f o r  12 y e a rs  w ith o u t becoming p re g n a n t, a lthough  she is  
v ery  anxious to  have a fam ily . In te rc o u rs e  w ith  her 
husband has always been p a in fu l .  D uring the  p a s t  2 y e a rs  
th e  m e n stru a l p e r io d s  have been p ro fu se  and p ro lo n g ed . 
D uring  th e  p a s t  few months she has had p a in  in  the l e f t  
low er abdomen, p re s e n t in te r m i t te n t ly  and most severe  
b e fo re  m e n s tru a tio n . The p a in  i s  gnawing in  c h a ra c te r  
and i s  accompanied by nau sea .
G eneral exam ina tion . The p a t ie n t  ap p ears to  be in  good 
g e n e ra l  h e a l th .  No abnorm ality  can be found in  the 
r e s p i r a to r y  or c a rd io v a sc u la r  system s. The u r in e  is  
norm al.
Abdominal ex am in a tio n . No abnorm ality  can be found on 
exam ination  of th e  abdomen.
P e lv ic  ex am in a tio n . The e x te rn a l g e n i t a l s ,  perineum  and 
v ag in a  a re  norm al. The c e rv ix  i s  d ir e c te d  forw ards and 
i s  norm al in  a l l  r e s p e c ts .  The u te r in e  body i s  r e t r o -  
f le x e d  and i s  normal in  s i z e ,  re g u la r  in  o u t l in e ,  f irm  
in  c o n s is te n c e  and f r e e ly  m obile. No p a lp ab le  adnexal
le s io n  i s  p re s e n t .
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O peration  -  1 5 /4 /4 0 . D i la ta t io n  and c u re t ta g e  were c a r r ie d  
ou t under gas and oxygen a n a e s th e s ia . The endometrium 
was th ic k en e d . P a th o lo g ic a l r e p o r t :  ’’The g lands show 
s l i g h t  s e c re to ry  changes. Tuberculous g ia n t  c e l l  system s
a re  p re s e n t  in  the strom a. Tuberculous e n d o m e tr i t is ” .
P o s t - o p e r a t i v e  p r o g r e s s .
1 8 /4 /4 0 . W ell. Allowed up.
2 0 / 4 / 4 0 .  D is m is s e d .
F ollow -up . 
31/7/1+1.
4/8/41 . 
7 /8 /4 1 .
28/8/1+1.
1 7 /3 /4 2 .
P a t ie n t  r e p o r te d . No p a in  w ith  m enstrual 
p e r io d s . E ndom etrial b iopsy  perform ed. 
P a th o lo g ic a l r e p o r t :  ’’The endometrium is  
in  the  l a t e  in te rv a l  phase o f the m en stru a l 
cy c le” .
Tubal in s u f f la t io n  perform ed, 
p ass  a t  200 mm. m ercury.
Gas f a i l e d  to
P a t ie n t  re p o r te d . E ndom etrial b iopsy  p e r ­
formed. P a th o lo g ic a l r e p o r t :  ’’The endo­
metrium  is  in  the e a r ly  s e c re to ry  phase of 
th e  m en stru a l c y c le . There is  no evidence 
o f tu b e rc u lo s is ” .
P a t ie n t  r e p o r te d . L ast m enstrual p e rio d  
9/8/41 to  14/8/41* E ndom etrial b io p sy  
perform ed. P a th o lo g ic a l r e p o r t :  ’’The 
endometrium is  in  th e  l a t e  in te rv a l  phase 
o f  th e  m en stru a l c y c le ” .
P a t ie n t  re p o r te d . She has n o t become 
p re g n a n t. G enera lly  she looks and f e e ls  w e ll . 
M enstruation  i s  r e g u la r ,  4 -8 /2 8 , lo s s  norm al, 
p a in le s s .  L ast m en stru a l p e rio d  28 /2 /42  
to  5 /3 /4 2 . She has no v ag in a l d is c h a rg e .
Her husband i s  h e a lth y  and works a s  an 
e n g in e e r . C hest X -rayed. X -ray r e p o r t :
”A t b o th  lung  ap ice s  th e re  i s  i r r e g u la r  
m o tt l in g . The appearances are  th o se  of 
e a r ly  a p ic a l  tu b e rc u lo s is .  There i s  a 
f a i r  amount o f c a l c i f i c a t i o n .  The 
c o n d itio n  may be q u ie sc e n t” . P e lv ic  
exam ination  as b e fo re . E ndom etrial b iopsy  
perform ed. C ervix  appeared  h e a lth y .
U te r in e  c a v ity  2 i  inches by sound. S u f f ic ie n t  
m a te r ia l  ob ta ined  fo r  (1 ) h i s to lo g ic a l
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2 /5 /4 2 .
4 /6 /4 2 .
28/ 8/ 42 .
2 5 /1 1 /4 2 .
exam ination  and ( 2 ) g u in e a -p ig  in o c u la t io n . 
P a th o lo g ic a l r e p o r t :  MT uberculous fo c i a re  
p re s e n t  in  th e  e n d a n e tr ia l  strom a” .
G uinea-p ig  k i l l e d  w ith  ch lo roform . T ubercu losis  
o f lo c a l  g la n d s , peritoneum , omentum, lumbar 
g lands and sp leen  p re s e n t .  T ubercle b a c i l l i  
found in  f ilm  from s p le n ic  le s io n s .  2 Lowen- 
s t e i n ’s media in o c u la te d  from sp le n ic  le s io n s .
Well marked growth of tu b e rc le  b a c i l l i  ob ta in ed  
on c u l tu r e .  -The appearances a re  th o se  o f the  
human type of tu b e rc le  b a c i l l u s .
10 ragm. c u l tu re  in je c te d  subcu taneously  
in to  r a b b i t  a f t e r  suspension  in norm al s a l in e .
R ab b it k i l l e d  w ith  ch lo roform . No ev idence  o f 
tu b e rc u lo s is  found. This case can f i n a l l y  
be reg ard ed  as an example of in f e c t io n  w ith  th e  
human type of tu b e rc le  b a c i l l u s .
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Case 29.
I S . .  M_.H. A dm itted 2 2 /3 /3 8 .
D ism issed 4 /4 /3 8 •
Age 22 y e a rs .  M arried  2 i  y e a rs .
O b s te t r i c a l  h i s to r y .  N u llip a ro u s .
M enstrual h i s to r y .  P u b erty  a t  14 y e a rs . M enstruation  
r e g u la r ,  4 -7 /2 8 , lo s s  norm al. She has s l ig h t  low er abdominal 
p a in  d u rin g  m e n s tru a tio n . S ince h er m arriage m en stru a tio n  
has been i r r e g u la r ,  3/ 14- 2 8 , lo s s  p ro fu se  w ith  passage o f 
c l o t s .  Severe p a in  in  the low er abdomen i s  now p resen t 
b e fo re  and d u rin g  each m enstrual p e r io d . L ast m enstrual 
p e r io d  8 /3 /3 8  to  1 1 /3 /3 8 .
P rev io u s  h e a l th .  The p a t i e n t  has always been in  good 
h e a l th .  She has had no o p e ra tio n s  and no se rio u s  i l l n e s s e s .
P r im a r y  c o m p la in t .  S t e r i l i t y .
H is to ry  o f p re s e n t i l l n e s s .  The p a t ie n t  has been m arried  
fo r  1 s  y e a rs  and has n o t become p re g n an t, a lth o u g h  she is  
very  anx ious to  have a fam ily . S ince m a rriag e , m en stru a tio n  
has been i r r e g u la r ,  p ro fu se  and p a in fu l .  She has a brown 
v a g in a l  d isc h a rg e  between th e  m enstrual p e r io d s . There i s  
no d is o rd e r  o f b lad d er or bowel fu n c tio n .
G eneral exam ina tion . The p a t ie n t  appears to  be in  s a t i s f a c to r y  
g e n e ra l  h e a l th .  No abnorm ality  can be found in  the r e s p i r a to r y  
o r c a rd io v a s c u la r  system s. Hie u rin e  i s  norm al.
Abdominal ex am in a tio n . No abnorm ality  can be found on 
exam ination  o f th e  abdomen.
P e lv ic  ex am in a tio n . The e x te rn a l  g e n i t a l s ,  perineum  and 
v ag in a  a re  norm al. The ce rv ix  i s  d i r e c te d  backwards and 
i s  norm al in  a l l  r e s p e c ts .  The u te r in e  body is  a n te f le x e d  
and i s  norm al in  s iz e ,  r e g u la r  in  o u tl in e ,  firm  in  c o n s i s t ­
ence and f r e e ly  m ob ile . No p a lp a b le  adnexal le s io n  i s  
p r e s e n t •
O p era tio n  -  2 8 /3 /3 8 . D i la ta t io n  and c u re t ta g e  were c a r r ie d  
out under ch lo roform  and e th e r  a n a e s th e s ia . The endometrium 
was n o t s e n t to  the P a th o lo g ic a l D epartm ent.
P o s t-o p e ra t iv e  -progress.
2 /4 /4 3  W ell, allow ed up 
4 /4 /4 3  D ism issed .
Fo llow -up .
1 8 /4 /4 0 .
2 4 /2 /4 2 .
2 0 /4 /4 2 .
2 6 /5 /4 2 .
P a t ie n t  re p o r te d . E ndom etria l b iopsy  perform ed. 
P a th o lo g ic a l r e p o r t :  "The g lan d s a re  in  th e  
in te r v a l  phase . T uberculous fo c i  a re  p re se n t
in  the  strom a". The p a t ie n t* s  husband has
been examined in  the U ro lo g ica l Departm ent of 
th e  Glasgow Royal In firm a ry  and no evidence 
o f g e n i to -u r in a ry  d ise a se  was found.
P a t ie n t  r e p o r te d . G enera lly  she looks and f e e l s  
w e ll ,  b u t has no t become p reg n an t. M enstruation  
i s  i r r e g u la r ,  7 -1 0 /2 1 -2 8 , lo s s  m oderate , pa in  
marked. She has o cc a s io n a l s p e l l s  o f am enorrhoea 
l a s t i n g  2 to  3 m onths; the l a s t  time th is  
o c cu rred , d u rin g  August to  O ctober, 1941 > she 
was tho u g h t to  be p reg n an t, but th i s  was l a t e r  
found to  be a m is tak e . L ast m enstrual p erio d  
1 /2 /4 2  to  8 /2 /4 2 . C ontinual w hite  v ag in a l 
d isch a rg e  i s  p re s e n t between th e  m en stru a l 
p e r io d s . Her husband i s  h e a lth y  and is  in  
th e  R .A .F . Chest X -rayed. X-^ray r e p o r t :
"There i s  no evidence o f pulmonary tu b e rc u lo s is ."  
P e lv ic  exam ination  as b e fo re ,  a p a r t  from c y s t  
o f r i g h t  ovary about the  s iz e  of a g o lf  b a l l ,  
which has developed s in ce  th e  l a s t  exam ination . 
E ndom etrial b iopsy  perform ed. C ervix  appeared  
h e a lth y . U te rin e  c a v ity  2£ inches by sound. 
S u f f ic ie n t  m a te r ia l  o b ta in ed  fo r  (1) H is to lo g ic a l  
exam ination  and (2) G uinea-p ig  in o c u la t io n . 
P a th o lo g ic a l r e p o r t :  "Tuberculous e n d o m e tr itis  
i s  p re s e n t" .
G uinea-pig  k i l l e d  w ith  ch lo ro fo rm . T uberculous 
le s io n s  p re s e n t in  lo c a l  g la n d s , lumbar g la n d s , 
sp le en  and l i v e r .  T ubercle b a c i l l i  found in  
f ilm  from sp le n ic  le s io n s .  2 L ow enstein’s 
media in o c u la te d  from sp le n ic  le s io n s .
No growth o b ta in ed  on c u l tu r e .
R eadm itted  2 2 /5 /4 2 .
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D ism issed 3 /6 /4 2 .
H i s t o r y  s i n c e  p r e v io u s  a t t e n d a n c e .  The p a t i e n t  h a s  n o t  
"become p r e g n a n t .  She s t i l l  c o m p la in s  o f  p r o f u s e ,  p a i n f u l  
m e n s t r u a t io n .  L a s t  m e n s tr u a l  p e r io d  1 7 /5 /4 2  t o  2 1 /5 /4 2 . 
Sh e h a s  "been r e a d m it t e d  f o r  f u r t h e r  i n v e s t i g a t i o n .
G eneral ex am in a tio n . S a t i s f a c to r y .
A b d om in al e x a m in a t io n .  A s b e f o r e .
P e l v i c  e x a m in a t io n .  F in d in g s  on p e l v i c  e x a m in a t io n  a r e  
u n ch a n g e d .
O p era tio n — 2 /6 /4 2 . Exam ination under a n a e s th e s ia . In  
v iew  o f th e  f a c t  th a t  no p e lv ic  le s io n  was found a p a r t  from 
th e  sm all o v arian  c y s t p re v io u s ly  n o ted  and th a t  both  tu b es 
were norm al on exam ination , i t  was d ec ided  no t to  c a r ry  out 
any f u r th e r  o p e ra tiv e  tre a tm e n t a t  p re s e n t .
5 /6 /4 2 . Abdomen X -rayed. X -ray r e p o r t :  "There is  no 
ev idence o f tu b e rc u lo s is " .  P a t ie n t  d ism isse d .
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Case 3 0 .
MISS J .S .  A dm itted 1 9 /4 /4 1 .
D ism issed 2 9 /4 /41 •
Age 19 y e a rs .  Unm arried.
O b s te t r i c a l  h i s t o r y : N u llip a ro u s .
M enstrual h i s t o r y . P uberty  a t  1 if. y e a rs . M enstruation  
p re v io u s ly  r e g u la r ,  3 -4 /2 8 , lo s s  norm al, p a in le s s .  In  
th e  p a s t  4  months she has had a lm o st c o n s ta n t v ag in a l 
b le e d in g . The l a s t  haemorrhage was from 8/4/41 to  18/4/41 •
P rev io u s  h e a l th .  In  December 1 940, the p a t ie n t  had 
append!cectom y perform ed in  an o th e r h o s p i t a l .  A t o p e ra tio n  
i t  was no ted  th a t  tu b e rc u lo u s  m e se n te ric  g lands were p re s e n t .  
Her p rev io u s  h e a l th  has o th erw ise  been u n e v e n tfu l.
P rim ary  co m p la in t. E xcessive v a g in a l b le ed in g  of 4  months 
d u ra t io n .
H is to ry  o f p re s e n t i l l n e s s .  S ince h e r  o p e ra tio n  4 months 
ago th e  p a t ie n t  has had alm ost co n s tan t v ag in a l b le e d in g , 
w ith  o ccas io n a l in te r v a ls  o f a fbw days. About one day 
a week th e  b le e d in g  i s  more sev ere  th an  a t  o th e r  tim es 
and c lo t s  a re  p assed . She has co n s tan t p a in  in  the l e f t  
i l i a c  fo s sa  and in te r m i t te n t  pain  in  the  hypogastrium .
A brown v a g in a l d isch arg e  i s  p re s e n t between the a t ta c k s  
o f  b le e d in g . There i s  no d is tu rb a n c e  of b la d d e r  or bowel 
fu n c tio n .
G enera l ex am ina tion . The p a t ie n t  ap p ears  to  be in  s a t i s f a c to r y  
g e n e ra l  h e a l th .  No abnorm ality  can be found on exam ination  
o f  th e  r e s p i r a to r y  or c a rd io v a sc u la r  system s. The, u r in e  i s  
no rm al.
Abdominal ex am ina tion . The wound from h e r appendicectom y is  
w e ll h e a le d . No abnorm ality  can be found in  th e  abdomen.
P e lv ic  ex am in a tio n . The e x te rn a l g e n i ta l s  and perineum  
a re  norm al. The vag ina is  narrow . The c e rv ix  i s  d i r e c te d  
forw ards and is  norm al in  a l l  r e s p e c ts .  The u te r in e  body 
i s  r e t r o f l e x e d  and i s  norm al in  s iz e ,  r e g u la r  in  o u t l in e ,  
f irm  in  c o n s is te n c e  and f r e e ly  m obile. No p a lp a b le  adnexal 
l e s io n  i s  p r e s e n t .
O p era tio n  -  2 1 /4 /4 1 . D ila ta t io n  and c u re tta g e  were perform ed
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under g a s , oxygen and e th e r  a n a e s th e s ia . The endometrium 
was sc a n ty . P a th o lo g ic a l r e p o r t :  "The endometrium is  in  
th e  e a r ly  s e c re to ry  phase o f the  m en stru a l c y c le . The 
en d o m etria l strom a i s  d en se ly  i n f i l t r a t e d  w ith  lym phocytes, 
plasm a c e l l s  and polym orphs. In s e v e ra l p la c e s ,  le s io n s
a re  p re s e n t w ith  an appearance su g g e s tiv e  of tu b e rc u lo s is .
No d e f in i t e  ev idence of tu b e rc le  is  p re s e n t .  On examin­
a t io n  o f  f u r th e r  s e c t io n s ,  s e v e ra l f o c i  of tu b e rc u lo s is  
a re  seen  in  th e  en d o m etria l s tro m a".
P o s t-o p e ra t iv e  p ro g re s s .
26/4/41 • W ell. Allowed up.
29/4/41 • D ism issed.
F ollow -u p
3 /6 /4 2 .
L e t te r  re c e iv e d  to  say  th a t  p a t ie n t  has now 
re g u la r  m e n s tru a tio n , 14 / 2 8 , lo s s  p ro fu se , 
p a in  se v e re . G enera lly  she is  n o t in  good 
h e a l th  and f e e l s  very  t i r e d  a t  the end of 
each m en stru a l p e r io d .
P a t ie n t  r e p o r te d . She was m arried  4 months 
ago. M en stru a tio n  has s in c e  been p ro fu se  
and i r r e g u la r .  L ast m en stru a l p e r io d  
15 /3 /42  to  2 3 /5 /4 2 . Abdominal p a in  is  
se v e re . P e lv ic  exam ination  was u n s a t is f a c to ry  
and read m issio n  was a rran g ed  fo r  f u r th e r  
in v e s t ig a t io n .
R eadm itted  1 5 /1 2 /4 2 . 
D ism issed 2 8 /1 2 /4 2 .
H is to ry  s in c e  l a s t  a tte n d a n c e . The p a t i e n t  has been m arried  
10 months and has n o t become p re g n a n t, a lthough  she is  
anx ious to  have a fa m ily . She has had p ro fu se , i r r e g u la r  
v a g in a l b le e d in g  every  3 weeks, accompanied by p rem en stru a l 
and m en s tru a l p a in . During the  p a s t  5 months m en stru a tio n  
h as  been  r e g u la r ,  4 -5 /2 8 , lo s s  norm al, p a in  m oderate. 
I n te rc o u r s e  has always been p a in fu l .  Her g e n e ra l h e a lth  
i s  im proving and she i s  g a in in g  in  w eigh t.
G enera l ex am in a tio n . C ond ition  s a t i s f a c to r y .
Abdominal ex am in a tio n . F in d in g s as p re v io u s ly .
P e lv ic  ex am in a tio n . The f in d in g s  on p e lv ic  exam ination  a re
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unchanged.
O pera tion  -  1 6 /1 2 /1 2 . Tubal i n s u f f l a t i o n ,  d i l a t a t i o n  and 
c u re t ta g e  and p e r in e o p la s ty  were c a r r ie d  out under g a s , 
oxygen and e th e r  a n a e s th e s ia . Gas f a i l e d  to pass a t  200 
ram. m ercury. The endometrium was sc a n ty . P a th o lo g ic a l 
r e p o r t :  "The endometrium is  in  the p r o l i f e r a t i v e  phase of 
th e  c y c le . No w e ll d e fin ed  tu b e rcu lo u s  f o c i  a re  seen , 
a lth o u g h  in  p la c e s  the  appearances a re  su g g e s tiv e  of th i s  
l e s io n .  In  f u r th e r  s e c tio n s  of the  endom etrium , d e f in i t e  
tu b e rc u lo u s  fo c i  a re  seen” .
P o s t-o p e ra t iv e  p ro g re s s .
26/12/ij.2. W ell. Allowed up. Perineum h ea led .
28/ 12/I4.2 . D ism issed .
mCase 31
MRS. J .S . A dm itted 1 3 /1 0 /3 9 . 
D ism issed 1 9/10/39 
M arried  8 y e a rs .Age 29 y e a rs
O b s te t r ic a l  h is to ry N u llip a ro u s .
M enstrual h i s to r y .  P uberty  a t  18 y e a rs . M enstruation  
r e g u la r ,  3 /2 8 , lo s s  s c a n ty , p a in le s s .  L as t m enstrual p e r io d  
2 2 /9 /3 9  to  2 5 /9 /3 9 .
P rev io u s  h e a l th . In  193^- the  p a t ie n t  had an o p e ra tio n  fo r 
tu b e rc u lo u s  g lands of th e  neck . Her p rev ious h e a lth  has 
o th e rw ise  been good.
P rim ary  co m p la in t. S t e r i l i t y .
H is to ry  o f p re s e n t i l l n e s s . The p a t i e n t  has been m arried  
f o r  8 y e a rs  and has n o t become p reg n an t, a lth o u g h  she i s  
v e ry  anx ious to  have a fa m ily . She has no dyspareun ia  
b u t in te rc o u rs e  i s  in fre q u e n t and only occurs about once 
a month. The bow els a re  very  c o n s tip a te d . She has no 
u r in a ry  d is tu rb a n c e . Her husband is  h e a lth y .
G eneral ex am ina tion . The p a t ie n t  appears to  be in  s a t i s f a c to r y  
g e n e ra l  h e a l th .  No abnorm ality  can be found in  the r e s p i r a ­
to r y  or c a rd io v a sc u la r  system s. The u r in e  is  norm al.
Abdominal ex am in a tio n . No abnorm ality  can be found on 
exam ination  of the" "abdomen.
P e lv ic  ex am in a tio n . The e x te rn a l  g e n i ta l s ,  perineum  and 
v ag in a  a re  norm al. The c e rv ix  i s  d ir e c te d  backwards and 
i s  norm al in  a l l  r e s p e c ts .  The u te r in e  body i s  a n te f le x e d  
and i s  norm al in  s iz e ,  re g u la r  in  o u t l in e ,  f irm  in  c o n s is te n c e  
and f r e e ly  m ob ile . No p a lp a b le  adnexal le s io n  i s  p re s e n t.
O pera tion  -  1U /10/39. D i la ta t io n  and c u re t ta g e  were c a r r ie d  
ou t under ch loroform  and e th e r  a n a e s th e s ia . The endometrium 
was sc an ty  and was n o t se n t to  the P a th o lo g ic a l D epartm ent.
P o s t-o p e ra t iv e  p ro g re ss .
1 7 /1 0 /3 9 . W ell. Allowed up.
1 9 /1 0 /3 9 . D ism issed.
Follow-up*
2 0 /1 1 /3 9 .
23 /9 /M  . 
8/1 2/M  .
1 9 /1 /4 2 .
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P a t ie n t  re p o r te d . Tubal in s u f f l a t io n  
performed* Gas f a i l e d  to  pass a t  200 mm. 
m ercury.
P a t ie n t  re p o r te d . She has n o t "become p reg n an t. 
L ast m enstrual p e r io d  29 /8 /M  "to 1 /9 /M  • 
E ndom etrial b iopsy  perform ed. P a th o lo g ic a l 
r e p o r t :  ttS ev era l tu b e rcu lo u s  fo c i  a re  seen 
in  the  en d o m etria l strom a. The glands show 
no ev idence of s e c re to ry  a c t i v i t y ” .
P a t ie n t  r e p o r te d . She has n o t become p re g ­
n a n t . P e rio d  a f t e r  l a s t  b iopsy  was 2 5 /9/M  
to  27 /9 /M  . P e lv ic  exam ination  as b e fo re . 
E ndom etrial b io p sy  perform ed. C ervix 
appeared  h e a lth y . U te rin e  c a v ity  2 i  inches 
by sound. S u f f ic ie n t  m a te r ia l  was o b ta in ed  
fo r  (1 ) h is to lo g ic a l  exam ination  ( 2 ) g u in ea - 
p ig  in o c u la t io n . P a th o lo g ic a l r e p o r t :  
T u b e rcu lo s is  of the endometrium is  p re s e n t” . 
Chest and abdomen X -rayed. X-ray r e p o r t :
”There is  no evidence of a c t iv e  tu b e rc u lo s is  
in  the c h e s t or abdomen” . Her husband i s  
h e a lth y  and i s  in  the  army.
G uinea-pig  k i l l e d  w ith  ch lo ro fo rm . The only 
ev idence o f tu b e rc u lo s is  found was a s in g le ,  
sm all nodule in  the  sp le e n . T ubercle  b a c i l l i  
were found in  a f ilm  from th i s  nodu le . Ho 
c u l tu re  media were in o c u la te d  because the 
amount o f tu b e rcu lo u s  m a te r ia l  was m inute and 
was only s u f f i c i e n t  to  make th e  f i lm .
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Case 32
MRS. M.W. A dm itted 1 6 /1 /3 9 . 
D ism issed 2 3 /1 /3 9 . 
M arried  2'i y e a rs . 
N u llip a ro u s .
Age 23 y e a rs
O b s te t r ic a l  h is to ry
M enstrual h i s t o r y . P u b erty  a t  11}. y e a rs . M enstruation  
re g u le rT ^ S O O T lo ss  norm al, p a in le s s .  L a s t m enstrual 
p e r io d  1 5 /1 /3 9  to  1 9 /1 /3 9 .
P rev io u s  .h e a lth . The p a t ie n t  had s c a r l e t  fe v e r  in  ch ildhood . 
Her p rev io u s  h e a l th  has o therw ise  been u n e v e n tfu l. She has 
had no o p e ra tio n s .
P rim ary  co m p la in t. S t e r i l i t y .
H is to ry , o f p re s e n t i l l n e s s . The p a t ie n t  has been m arried  fo r  
2± y e a rs  and has n o t become p reg n an t, a lth o u g h  she is  very 
anx ious to  have a fa m ily . She f e e l s  w e ll in  every  way and 
h as no o th e r co m p la in t, a p a r t  from c o n s tip a t io n .
G eneral ex am in a tio n . The p a t ie n t  ap p ears  to  be in  good 
g e n e ra l h e a l th .  No abnorm ality  can be found in  the  
r e s p i r a to r y  or c a rd io v a sc u la r  system s. The u r in e  i s  
norm al.
Abdominal ex am in a tio n . No ab n o rm ality  can be found on 
exam ination  of th e  abdomen.
P e lv ic  exam ination . The e x te rn a l  g e n i ta l s ,  perineum and 
v ag in a  a re  norm al. The c e rv ix  i s  d ir e c te d  backwards and
i s  norm al in  a l l  r e s p e c ts .  The u te r in e  body i s  a n te f le x e d  
and i s  norm al in  s i z e ,  r e g u la r  in  o u tl in e ,  f irm  in  con­
s is te n c e  and f r e e ly  m obile . The r ig h t  ovary i s  c y s t ic  and 
i s  e n la rg ed  to  about tw ice normal s iz e .  No o th e r  p a lp ab le  
ad n ex a l ab n o rm ality  i s  p re s e n t .
O pera tion  -  2 1 /1 /5 9 . Tubal in s u f f la t io n  was perform ed under 
e th e r  a n a e s th e s ia .  Gas passed  f r e e ly  a t  80 ram. m ercury.
T his was confirm ed by a u s c u la tio n  of the abdomen.
F o llow -up .
1 7 /1 0 /4 1 . P a t ie n t  r e p o r te d . She has n o t become p re g n a n t.
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22/ 10/M  .
2 8 /10/M  .
L ast m enstrual p e r io d  28/9 /M  to  2 /10/M * 
Tubal in s u f f la t io n  perform ed. Gas p assed  
a t  80 to  120 ram. m ercury. Shoulder p a in  
f e l t .
P a t ie n t  r e p o r te d . P e lv ic  exam ination  as 
b e fo re . E ndom etrial b iopsy  perform ed. 
P a th o lo g ic a l r e p o r t :  ’’T u b ercu lo s is  of the 
endometrium is  p re s e n t .  The g lands a re  
in  th e  in te r v a l  phase of the m en stru a l 
cycle" .
P a t ie n t  r e p o r te d . P e lv ic  exam ination  as 
b e fo re . E ndom etrial b io p sy  perform ed. 
P a th o lo g ic a l r e p o r t :  ’’There i s  b a s a l  vacuo' 
l a t io n  o f th e  g land  c e l l s  su g g estin g  an 
e a r ly  s e c re to ry  p h ase , though t h i s  is  n o t 
in  keeping w ith  th e  tim e in  th e  m en stru a l 
c y c le . No ev idence of tu b e rc u lo s is  is  
seen ” . ISfhen the t i s s u e  from th is  b io p sy  
was r e o r ie n ta te d  and reerabedded and f r e s h  
s e c tio n s  were c u t ,  tu b e rcu lo u s  f o c i  were 
seen .
A ttem pts to  persuade th i s  p a t i e n t  to  a t te n d  
ag a in  in  o rd er to  com plete th e  in v e s t ig a t io n  
were u n su c c e s s fu l.
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Case 33*
MRSN. G.  A dm itted 11/11 / 4 1 •
D ism issed 1 8/11 /l+i .
Age 32 y e a rs .  M arried  2 y e a rs .
O b s te t r i c a l  h i s to r y , N u llip a ro u s .
M enstrual h i s to r y . P u b erty  a t  13 y e a rs . M enstruation  
r e g u la r ,  4 /2 5 , lo s s  norm al, p a in le s s .  L as t m en stru a l 
p e r io d  18/ 10/41  to  1/ 11/ 4 1 .
P rev io u s  h e a lth .  The p a t i e n t  has alw ays been in  good 
h e a l th .  She has had no o p e ra tio n s  or s e r io u s  i l l n e s s e s .
P rim ary  co m p la in t. S t e r i l i t y .
H is to ry  o f p re se n t i l l n e s s . The p a t ie n t  has been m arried  
f o r  2 y e a rs  and has n o t become p re g n a n t, a lth o u g h  she is  
v e ry  anxious to  have a fa m ily . She has always com plained 
o f  d y sp a reu n ia . She has no v a g in a l d isc h a rg e . There is
no d is tu rb a n c e  of b la d d e r  or bowel fu n c tio n . Her husband
i s  h e a lth y .
G enera l exam ination . The p a t i e n t  appears to be in  s a t i s f a c to r y  
g e n e ra l h e a l th .  No ab n o rm ality  can be found on exam ination  
o f th e  r e s p i r a to r y  or c a rd io v a sc u la r  system s. The u r in e  i s  
no rm al.
Abdominal ex am in a tio n . No ab n o rm ality  can be found on 
exam ination  of the  abdomen.
P e lv ic  ex am in a tio n . The e x te rn a l  g e n i ta l s  and perineum  
a re  no rm al. The v a g in a l in t r o i t u s  is  r a th e r  narrow . The 
c e rv ix  i s  d ir e c te d  backwards and i s  norm al in  a l l  r e s p e c ts .
The u te r in e  body is  a n te f le x e d  and i s  norm al in  s iz e ,  
r e g u la r  in  o u t l in e ,  firm  in  c o n s is te n c e  and f r e e ly  m ob ile .
No p a lp a b le  adnexal le s io n  i s  p re s e n t .
O p era tio n  -  1 2 /1 1 /4 1 . D i la ta t io n  and c u re t ta g e  were c a r r ie d  
ou t under e th e r  a n a e s th e s ia . P a th o lo g ic a l r e p o r t :  t u b e r c u l ­
ous e n d o m e tr it is  i s  present**.
P o s t-o p e ra t iv e  p ro g re s s .
1 6 /1 1 /4 1 . W ell. Allowed up.
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18/11/14.1* D is m is s e d ,
F ollow -up . T h is p a t i e n t  cou ld  n o t he tr a c e d  a f t e r  le av in g  
h o s p i t a l .
200
Case 34*
MRS. F .C . A dm itted 14/11 /41 •
D ism issed 2 /1 2 /4 1 .
Age 47 y e a rs .  M arried  23 y e a rs .
O b s te t r ic a l  h i s to ry . The p a t ie n t  has had 4 f u l l - t im e  
c h i ld re n  ( l a s t  1924)« In  each case the  d e l iv e ry  was 
spon taneous and the  puerperium  was uncom plicated . 3 
c h i ld re n  a re  s t i l l  a l iv e .  She has had no m is c a r r ia g e s .
M en stru a l h i s t o r y . P uberty  a t  14 y e a rs . M enstruation  
i r r e g u la r ,  2 - 7/ 28- 4 2 , lo s s  p ro fu se , s l i g h t  p a in  b e fo re  
o n se t of flow . D uring p a s t  4 months m e n stru a tio n  has been 
i r r e g u l a r ,  7/ 14 - 2 8 , lo s s  p ro fu se  w ith  c l o t s ,  p a in  a s  b e fo re . 
L as t m en stru a l p e r io d  20/10/41 to  2 7 /1 0 /4 1 .
jPrevious. h e a l th . In  1 930 the  p a t ie n t  had "rheum atism *1 fo r  
6 m onths. In  May, 1941, she was in  th e  R oyal Sam aritan  
H o s p ita l  fo r  Women, where a com plete p ro lap se  of th e  u te ru s  
was t r e a te d  by D o n a ld -F o th e rg ill  o p e ra tio n  and co lp o - 
p e r in e o rrh a p h y . She has had no o th e r o p e ra tio n s  or se rio u s  
i l l n e s s e s .
P rim ary  co m p la in t. P ro fu se , f re q u e n t m en stru a tio n  d u rin g  
th e  p a s t  4  m onths.
H is to ry  of p re s e n t i l l n e s s . The p a t i e n t  made a s a t i s f a c to r y  
re c o v e ry  from h e r o p e ra tio n  in  May, b u t s h o r t ly  a f t e r  d i s ­
m is s a l  she began to  com plain of i r r e g u la r ,  p ro fu se  and 
f re q u e n t m e n s tru a tio n . Frequency of m ic tu r i t io n  is  in ­
c re a se d . The bowels a re  r e g u la r .  She has s l i g h t ,  w hite 
v a g in a l  d isc h a rg e  between the m enstrual p e r io d s .
G enera l exam ina tion . The p a t ie n t  appears to  be in  s a t i s f a c to r y  
g e n e ra l  h e a l th .  Ho abnorm ality  can be found on exam ination  
o f  th e  r e s p i r a to r y  or c a rd io v a sc u la r  system s. The u r in e  i s  
norm al.
Abdominal ex am in a tio n . No abnorm ality  can be found on 
exam ina tion  o f the abdomen.
P e lv ic  ex am in a tio n . The e x te rn a l  g e n i ta l s  a re  norm al. The 
perineum  i s  w ell h ea led  and th e re  i s  no l a x i ty  of the v ag in a l 
w a l ls .  The c e rv ic a l  stump i s  w ell h ea led  b u t i s  s t i l l  some­
what i r r e g u la r .  The u te r in e  body i s  r e t r o f le x e d  and i s  
norm al in  s iz e ,  re g u la r  in  o u t l in e ,  f irm  in  c o n s is te n c e
and f r e e ly  m o b ile . No p a lp a b le  adnexal le s io n  i s  p resen t*
O pera tion  -  25/11/41 * D i la ta t io n  and c u re t ta g e  were c a r r ie d  
ou t under e th e r  a n a e s th e s ia . The u te r in e  c a v ity  measured 
3? in ch es by sound. The endometrium appeared  norm al. 
P a th o lo g ic a l  r e p o r t :  "T u b ercu lo sis  o f th e  endometrium is  
p r e s e n t" •
P o s t-o p e ra t iv e  p ro g re s s .
3 0 /1 1 /4 1 . W ell. A llowed up.
1 /1 2 /4 1 .
2/ 12/ 4 1 . 
Follow-up*
C hest X -rayed . X-ray r e p o r t :  "There i s  no 
evidence o f pulmonary tu b e rc u lo s is " .
D ism issed.
8 /1 /4 2 . P a t ie n t  r e p o r te d . G en era lly  she f e e ls  w e ll b u t
looks r a th e r  p a le .  L ast m en stru a l p e rio d  
11/12/41 to  16/12/41* Loss a t  th a t  tim e was 
norm al. S l ig h t ,  w hite v a g in a l d isch a rg e  o ccu rred  
b e fo re  and a f t e r  t h i s  p e r io d . P e lv ic  examin­
a t io n  as b e fo re . E ndom etria l b iopsy  perform ed. 
U te rin e  c a v i ty  3^ inches by sound. S u f f ic ie n t  
m a te r ia l  o b ta in ed  fo r  (1 ) h i s to lo g ic a l  examin­
a t io n  (2) g u in e a -p ig  in o c u la t io n . P a th o lo g ic a l 
r e p o r t :  "The g lands a re  in  the in te r v a l  phase. 
There is  no ev idence of tu b e rc u lo s is " .  Her 
husband is  h e a lth y .
5 /2 /4 2 . P a t ie n t  re p o r te d . She i s  g e n e ra lly  w e ll .  Her
l a s t  p e rio d  was norm al -  26/ 1 /4 2  to  30/ 1/ 4 2 .
5 /3 /4 2 . G uinea-pig  k i l l e d  w ith  ch lo ro fo rm . No 
evidence of tu b e rc u lo s is  found.
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Case 35
MRS. A . I . A dm itted 24/ 6 /3 8  
Dism issed 5 /7 /3 8
Age 23  y e a rs .  
O b s te t r ic a l  h is to ry
M arried 1-g y ea rs  
N u llip a ro u s .
M enstrual h i s t o r y . P u b erty  a t  14 y e a rs . M enstruation  r e g u la r ,  
3 /2 8 , lo s s  norm al, s l i g h t  p a in  b e fo re  onse t o f flow . L ast 
m e n s tru a l p e r io d  20/ 6 /3 8  to  23/ 6/ 3 8 .
P rev io u s  h e a l th .  Appendicectomy was perform ed in  1 930. The 
p a t i e n t  s p rev io u s  h e a l th  has o therw ise  been u n e v e n tfu l.
P rim ary  co m p la in t. S t e r i l i t y .
H is to ry  of p re s e n t i l l n e s s . The p a t i e n t  has been m arried  fo r  
1 £ y e a rs  and has n o t ‘become p reg n an t, a lthough  she i s  v ery  
anx ious to  have a fam ily . The bow els a re  c o n s tip a te d .
There i s  no u r in a ry  d is o rd e r .  G en era lly  she f e e l s  w e ll .
G enera l ex am in a tio n . The p a tie n t appears to  be in  s a t i s f a c to r y  
g e n e ra l  h e a l th .  No abnorm ality  can be found on exam ination  
o f  th e  r e s p i r a to r y  system . A s h o r t  s y s to l ic  murmur i s  
a u d ib le  a t  the ca rd ia c  apex b u t i s  n o t p ro p ag a ted . The 
c a rd io v a sc u la r  system  i s  o therw ise  norm al. The u r in e  is  
no rm al.
Abdominal ex am in a tio n . No abnorm ality  can be found on exam in- 
a t io r i  o f  the abdomen. The sc a r  of the  p rev io u s  append!cectomy 
i s  w e ll h e a le d .
P e lv ic  ex am in a tio n * The e x te rn a l  g e n i ta l s ,  perineum  and vagina 
a re  norm al. The c e rv ix  i s  d ir e c te d  backwards and i s  norm al in  
a l l  r e s p e c ts ,  a p a r t  from a sm all e ro s io n . The u te r in e  body 
i s  a n te f le x e d  and i s  sm all in  s i z e ,  r e g u la r  in  o u t l in e ,  firm  
in  c o n s is te n c e  and f r e e ly  m ob ile . No p a lp ab le  adnexal le s ic n  
i s  p r e s e n t .
O pera tion  -  2 9 /6 /3 8 . D i la ta t io n  and c u re t ta g e  and c a u te r i s a t io n  
o f  th e  c e rv ic a l  e ro s io n  were c a r r ie d  out under ch lo roform  and 
e th e r  a n a e s th e s ia . The u te r in e  c a v ity  m easured 2 i  in ch es by 
sound. The endometrium was n o t sen t to  th e  P a th o lo g ic a l 
D epartm ent.
P o s t - o p e r a t iv e  p r o g r e s s .
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3 /7 /3 8 *  W ell. A llow ed  up .
3 /7 /3 8 .  D ism issed .
R eadm itted  2 /2 /4 2 .
D ism issed 2 0 /2 /4 2 .
H is to ry , s in c e  p rev io u s  ad m issio n . The p a t ie n t  s t i l l  com plains 
o f s t e r i l i t y .  M enstruation  i s  as b e fo re . L as t m en stru a l 
p e r io d  1 2 /1 /4 2  to  1 6 /1 /4 2 . She has no d y sp areu n ia .
G eneral exam ination . C ondition  as b e fo re .
A b d o m in a l e x a m in a t io n . A s p r e v i o u s l y .
P e lv ic  exam ina tion . F ind ings as b e fo re ,  ex cep t th a t  e ro s io n  
o f  c e rv ix  p re v io u s ly  p re s e n t has h e a le d .
O p era tio n  -  1 0 /2 /4 2 . Tubal i n s u f f l a t i o n  and d i l a t a t i o n  and 
c u re t ta g e  were c a r r ie d  out under e th e r  a n a e s th e s ia . U te rin e  
c a v ity  2^ inches by sound. Gas f a i l e d  to  p ass  a t  200 mm. 
m ercury . Endometrium sc a n ty . P a th o lo g ic a l r e p o r t :  "The 
endom etrium i s  in  the  p r o l i f e r a t iv e  phase of th e  m en stru a l 
c y c le . A t one p o in t in  the  strom a th e re  i s  a fo cu s w ith  
th e  h is to lo g ic a l  appearances of tu b e rc u lo s is ” .
P o s t-o p e ra t iv e  p ro g re s s .
1 7 /2 /4 2 . W ell. Allowed up.
2 0 /2 /4 2 . D ism issed .
F o llow -up .
2 9 /5 /4 3 .
1 2 /6 /4 3 .
P a t ie n t  r e p o r te d . She has not become p reg n an t. 
G enera lly  she looks and f e e l s  w e ll . M enstruation  
r e g u la r ,  3 -4 /2 8 , lo s s  norm al, p a in le s s .  L ast 
m en stru a l p e rio d  9 /5 /4 3  to  1 2 /3 /4 3 . She has 
no p a in , dyspareun ia  or u r in a ry  d is tu rb a n c e . 
There i s  o c c a s io n a l, s l i g h t  v a g in a l d isc h a rg e . 
Her husband is  h e a lth y  and i s  in  the army.
Chest and abdomen X -rayed. X-ray r e p o r t :
“N othing abnormal found in c h e s t or abdomen” .
P a t ie n t  re p o r te d . L ast m en stru a l p e r io d  
6 /6 /4 3  to  9 /6 /4 3 . P e lv ic  exam ination  as 
b e fo re . E ndom etrial b iopsy  perform ed. U te rin e  
c a v i ty  2 i  inches by sound. C erv ix  appeared  
h e a lth y . S u f f ic ie n t  m a te r ia l  o b ta in ed  fo r
(1 ) h i s to lo g ic a l  exam ination  and (2 ) 
g u in e a -p ig  in o c u la t io n . P a th o lo g ic a l 
r e p o r t :  “P r o l i f e r a t iv e  phase . No 
tu b e rcu lo u s  f o c i  seen” .
7 /8/43* G uinea-p ig  k i l l e d  w ith  ch lo ro fo rm . No
evidence of tu b e rc u lo s is  found.
2 /1 0 /4 3 *  P a t ie n t  re p o r te d . She looks and f e e ls  w e ll
b u t has n o t become p reg n an t. M enstruation  
i s  r e g u la r ,  3 - 4 / 2 8 ,  lo s s  norm al, p a in le s s .
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Case 3 6 ,
MRS. H.W. A dm itted 1 0 /5 /4 2 .
D ism issed 2 1 /5 /4 2 .
Aged 48 y e a r s .  M arried  26 y e a rs .
O b s te t r ic a l  h is to r y .  The p a t ie n t  has had 5 f u l l - t im e  
c h i ld re n  ( l a s t  1925)* The f i r s t ,  second and f o u r th  d e l iv e r ie s  
were in s tru m e n ta l and the  o th e rs  were spon taneous. In each 
in s ta n c e  th e  puerperium  was norm al. She has had no m is­
c a r r ia g e s .
M enstrual h i s to r y .  P uberty  a t  14 y e a rs . M enstruation  
p re v io u s ly  r e g u la r ,  5 -8 /2 8 , lo s s  norm al, p a in le s s .  During 
th e  p a s t  y ea r she has had p ro fu s e , i r r e g u la r  b le e d in g . L ast 
m e n stru a l p e rio d  1 6/ V 42  to  21/ 4/ 4 2 .
P rev io u s  h e a l th .  In  1933 th e  p a t ie n t  had d i l a t a t i o n  and 
c u re t ta g e  perform ed in  ano ther h o s p i t a l .  In  1936 she had 
p le u r i s y .  Her p rev io u s h e a l th  has o therw ise been u n ev e n tfu l.
P rim ary co m p la in t. P ro fu se , i r r e g u la r  v ag in a l b leed in g  fo r 
one y e a r .
H is to ry  o f p re se n t i l l n e s s . During the  p a s t  y e a r  th e  p a t ie n t  
has had p ro fu se , i r r e g u la r  v ag in a l b le e d in g . Between the 
m en stru a l p e r io d s  a c o n s ta n t,  fo u l- s m e ll in g , b lo o d s ta in e d  
v a g in a l  d isch a rg e  i s  p re s e n t .  She sometimes has d ragg ing  
p a in  in  th e  l e f t  i l i a c  fo s s a . G enera lly  she is  l i s t l e s s  
and e a s i ly  t i r e d  and f e e l s  unable to  do h e r  u su a l housework. 
The bow els a re  re g u la r  and she has no u r in a ry  d is tu rb a n c e .
G enera l ex am in a tio n . The p a t ie n t  appears to  be in  s a t i s f a c to r y  
g e n e ra l  h e a l th .  No abnorm ality  can be found on exam ination  
o f  th e  r e s p i r a to r y  or c a rd io v a sc u la r  system s. B lo o d -p ressu re  
i s  150/94* The u r in e  is  norm al.
Abdominal ex am in a tio n . No abnorm ality  can be found on examin­
a t io n  of th e  abdomen.
P e lv ic  ex am in a tio n . The e x te rn a l  g e n i ta l s  a re  norm al. The 
perineum  i s  d e f ic ie n t  and the  v a g in a l w a lls  a re  la x . A dhesions 
a re  p re s e n t around th e  v a g in a l v a u l t .  The c e rv ix  i s  d ir e c te d  
backw ards and i s  th ick en ed , p a tu lo u s  and eroded . The u te r in e  
body i s  a n te f le x e d  and i s  normal in  s iz e ,  r e g u la r  in  o u tl in e
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f irm  in  c o n s is te n c e  and f r e e ly  m ob ile . No p a lp a b le  abnorm ality  
i s  p re se n t in  the  tubes or o v a r ie s .
O pera tion  -  Ji' \ /5 /k2 .  D i la ta t io n  and c u re t ta g e  and c a u te r i s a t io n  
o f the  cerv  i c a 1 e ro s io n  were c a r r ie d  out under g as , oxygen 
and e th e r  a n a e s th e s ia . The u te r in e  c a v ity  m easured 3 i  inches 
by sound. The endometrium was th ic k en e d . P a th o lo g ic a l 
r e p o r t :  “W idespread m il ia ry  tu b e rc u lo s is  o f the  endometrium 
i s  p re s e n t” .
P o s t-o p e ra t iv e  p ro g re s s .
1 8 /5 /4 2 . Chest and abdomen X -rayed. X-ray r e p o r t : “There 
i s  no ev idence of pulmonary tu b e rc u lo s is  or 
c a lc i f i e d  abdom inal g la n d s” . No fu r th e r  p o s t ­
o p e ra tiv e  n o te s  were reco rd ed .
F o llow -up . T his p a t ie n t  cou ld  n o t be t r a c e d  a f t e r  le a v in g  
h o s p i t a l .
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Oase 3 7 *
MRS. A.O. A dm itted 1 8 /5 /4 2 .
D ism issed 1 /6 /4 2 .
Age 26 y e a r s .  M arried 1 y e a r .
O b s te t r i c a l  h i s t o r y . N u llip a ro u s .
M enstrual h i s to r y .  P uberty  a t  15 y e a rs . M enstrua tion  
p re v io u s ly  r e g u la r ,  4 -6 /2 8 , lo s s  norm al, p a in le s s .  During 
the  p a s t  2 y ea rs  m en stru a tio n  has been r e g u la r ,  6- 14/ 2 8 , lo s s  
p ro fu se  w ith  passage of c l o t s ,  p a in le ss*  L as t m en stru a l 
p e r io d  24 /4 /42  to  4 /5 /4 2 .
P rev io u s  h e a l th . The p a t ie n t  has alw ays been in  good h e a l th .
She has had no s e r io u s  i l l n e s s e s  or o p e ra tio n s .
P rim ary  co m p la in t. P ro fu se , p ro longed  m en stru a l p e r io d s  o f  
2 y e a rs  d u ra tio n .
H is to ry  o f p re se n t i l l n e s s * D uring the p a s t  2 y e a rs , the 
p a t i e n t  has com plained o f p ro fu s e , p ro longed  m en stru a l 
p e r io d s ,  which have g ra d u a lly  become more e x c e ss iv e . For 
th e  same le n g th  o f time she has had a ye llow  v a g in a l d i s ­
charge between the p e r io d s , cau sin g  i r r i t a t i o n  o f th e  vulva*
She has n o t become p reg n an t, a lth o u g h  she i s  anxious to  have 
a fam ily . There i s  no u r in a ry  d is tu rb a n c e .
G enera l exam ina tion . The p a t ie n t  appears to  be in  s a t i s f a c to r y  
g e n e ra l h e a l th .  No abnorm ality  can be found on exam ination 
o f  th e  r e s p i r a to r y  or c a rd io v a sc u la r  system s. The u rin e  is  
no rm al.
Abdominal exam ina tion . No abnorm ality  can be found on examin­
a t io n  o f th e  abdomen.
P e lv ic  ex am ina tion . The e x te rn a l  g e n i ta l s ,  perineum and v ag in a  
a re  no rm al. The c e rv ix  i s  d ir e c te d  backwards and i s  norm al 
a p a r t  from th e  presence of a sm all e ro s io n . The u te r in e  
body i s  a n te f le x e d  and i s  normal in  s iz e ,  r e g u la r  in  o u t l in e ,  
f irm  in  c o n s is te n c e  and f r e e ly  m obile . The r i g h t  ovary is  
e n la rg e d  to  about tw ice norm al s iz e  owing to  the p resen ce  of 
a sm all c y s t .  No o th e r p a lp ab le  adnexal abnorm ality  i s  
p r e s e n t .
O pera tio n  -  2 3 /5 /4 2 . D i la ta t io n  and c u re t ta g e  and c a u te r i s a t io n  
o f th e  c e r v ic a l  e ro s io n  were perform ed under e th e r  a n a e s th e s ia .  
The u te r in e  c a v ity  measured 2 i  inches by  sound. The endometrium 
was th ic k e n e d . P a th o lo g ic a l r e p o r t :  ’’The endometrium is  in
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th e  p rem en stru a l phase of the c y c le , 
a re  seen  in  the strom a” .
Many tu b e rcu lo u s  fo c i
P o s t - o p e r a t i v e  p r o g r e s s .
2 9 /5 /4 2 . W ell. Allowed up. 
1 / 6 / 4 2 .  D is m is s e d .
F o l lo w - u p .
2 7 /5 /4 3 .
2 2 /6 /4 3 .
1 7 /7 /4 3 .
P a t ie n t  r e p o r te d . G enera lly  she looks and f e e l s  
w ell b u t has n o t become p reg n a n t. M enstruation  
s in ce  d is m is s a l  has been i r r e g u la r ,  6 -9 /1 3 -2 8 , 
lo s s  m oderate , p a in le s s .  L ast m enstrua l p e rio d  
12 /5 /43  to  1 9 /5 /4 2 . She has s l i g h t  in te rm e n s tru a l 
v a g in a l d isch a rg e  and s l i g h t ,  in te rm i t te n t  lower 
abdom inal p a in  u n re la te d  to  m en s tru a tio n . She 
has no u r in a ry  d is tu rb a n c e  or d y sp a reu n ia . Her 
husband is  h e a lth y  and works as an in su ran ce  
a g e n t. C hest and abdomen X -rayed. X -ray report*. 
"The ch e s t and abdomen a re  norm al” . P e lv ic  
exam ination  as b e fo re , ex cep t th a t  c e rv ic a l  
e ro s io n  is  now h ea led . Tubal in s u f f la t io n  
perform ed. Gas f a i l e d  to  p ass  a t  200 mm. m ercury. 
E ndom etrial b io p sy  perform ed. C ervix  appeared  
h e a lth y . U te rin e  c a v i ty  2 i  inches by sound. 
S u f f ic ie n t  m a te r ia l  o b ta in ed  fo r  (1) h i s to lo g ic a l  
exam ination  and (2) g u in e a -p ig  in o c u la t io n . 
P a th o lo g ic a l r e p o r t :  "E arly  s e c re to ry  p h ase . Ho 
ev idence of tu b e rc u lo s is  seen” .
G uinea-p ig  d ie d  o f in te r c u r r e n t  d is e a se , 
evidence o f tu b e rc u lo s is  found .
Ho
P a t ie n t  re p o r te d . She is  g e n e ra lly  w e ll , 
though the p e rio d s  a re  s t i l l  p ro fu se . She has 
n o t become p reg n an t. P e lv ic  exam ination  as 
b e fo re . E ndom etrial b iopsy  perform ed. S u f f ic ie n t  
m a te r ia l  ob ta ined  fo r  (1) h i s to lo g ic a l  examin­
a t io n  and (2) g u in e a -p ig  in o c u la t io n . P a th o lo g ic a l 
r e p o r t :  "E arly  s e c re to ry  phase. No tu b e rcu lo u s  
fo c i  seen " .
17 /9 /43*  G uinea-pig k i l l e d  w ith  ch lo ro fo rm . No evidence 
o f tu b e rc u lo s is  found.
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Case 3 8 .
MRS. M.M. A dm itted 1 0 /6 /4 2 .
D ism issed 2 2 /7 /4 2 .
Age 31 y e a r s .  M arried  2 y e a rs .
O b s t e t r i c a l  h i s t o r y . N u l l i p a r o u s .
M enstrual h i s to r y .  P uberty  a t  16 y e a rs .  M enstruation  
p re v io u s ly  r e g u la r , 5 -9 /2 8 , lo s s  norm al, p a in le s s .  D uring 
p a s t  y ea r i r r e g u la r ,  9-10/14* lo s s  p ro fu se  w ith  passage of 
c l o t s ,  p a in le s s .  L ast m enstrual p e rio d  28/ 4 /4 2  -  p re se n t on 
adm ission .
P re v io u s  he a l t h . The p a t ie n t  had pneumonia when aged 19* She
h as had no o th e r  s e r io u s  i l l n e s s e s  and no o p e ra tio n s .
P rim ary co m p la in t. P ro fu se , i r r e g u la r  v a g in a l b leed in g  of 
12 months d u ra tio n .
H is to ry , o f p re s e n t  i l l n e s s . D uring the  p a s t  y e a r  the p a t ie n t  
has had p ro fu se , f re q u e n t ,  i r r e g u la r  m e n s tru a tio n , accompanied 
by th e  passage of numerous c l o t s .  She has no p a in . During 
th e  p a s t  8 months she has l o s t  about a s tone  in  w eigh t. 
R e c e n tly  she has had a t ta c k s  o f d iz z in e s s  a t  work. She does 
n o t s le e p  w e ll. The bowels a re  r e g u la r  and th e re  is  no 
u r in a ry  d is tu rb a n c e .
G en era l ex am in a tio n . The p a t ie n t  appears to  be in  s a t i s f a c to r y  
g e n e ra l  h e a l th .  No abnorm ality  can be found on exam ination  
o f  th e  r e s p i r a to r y  system . The c a rd ia c  sounds are pure bu t 
f re q u e n t e x t r a - s y s to le s  a re  p re s e n t .
Abdominal ex am in a tio n . No abnorm ality  can be found on examin­
a t io n  o f the  abdomen.
P e lv ic  ex am in a tio n . The e x te rn a l g e n i ta l s ,  perineum  and vagina 
a re  norm al. The c e rv ix  i s  very  bu lky  and a f r i a b le  tumour 
abou t th e  s iz e  o f a sm all plum i s  p re se n t in  the  p o s te r io r  l i p .  
There i s  no ev idence of ex ten s io n  to  the v a g in a l v a u l t  o r 
p a ra m e tr ia . The u te r in e  body i s  a n te f le x e d  and is  normal In 
a l l  r e s p e c ts .  No p a lp ab le  adnexal le s io n  i s  p re s e n t .  The 
c e r v ic a l  c o n d itio n  appears to  be a Stage I  carcinom a of the 
c e rv ix .
O p era tio n  -  1 1 /6 /4 2 . V aginal hysterectom y was perform ed under 
g a s , oxygen and e th e r  a n a e s th e s ia . P a th o lo g ic a l r e p o r t :  “The
210
u te ru s  in c lu d in g  the c e rv ix  m easures 3 i  inches by 1-J inches 
by 1 in ch . The u te r in e  body i s  sm a ll. The ce rv ix  i s  very  
bu lky  and the v ag in a l p o r t io n  m easures 2 inches by l i  inches 
by 1 in c h . A rounded tumour m easuring 1 in ch  in  d iam eter is  
p re s e n t  on the p o s te r io r  l i p .  The su rface  o f the tumour 
i s  u lc e r a te d .  On m icroscop ic  exam ination  the c e rv ic a l  
tumour i s  seen to  be a squamous c e l l  carcinom a. The 
endometrium i s  th ickened  and w idespread tu b e rc u lo u s  fo c i a re  
p r e s e n t .  No tu b e rcu lo u s  fo c i a re  seen in  the myometrium” .
P o s t-o p e ra t iv e  p ro g re s s .
1 2 /6 /4 2 . P a t ie n t  w e ll . P u lse  and tem peratu re  s l i g h t ly  
e le v a te d .
23/6/1+2. P a t ie n t  w e ll. Removal of v ag in a l pack ing  
com pleted. P u lse and tem p era tu re  norm al.
21+/6/1+2. Deep X -ray th e rap y  commenced.
28/6/1+2. Allowed up.
21/7/1+2. Deep X -ray th e rap y  com pleted.
22/7/1+2. W ell. D ism issed.
F o llow -up .
2 1 /8 /4 2 . P a t ie n t  re p o r te d . G en era lly  w e ll .  No b leed in g  
s in c e  d is m is s a l .
2 2 /1 0 /4 2 . P a t ie n t  re p o r te d . P e lv ic  exam ination  s a t i s f a c ­
to r y .  No p a lp ab le  adnexal le s io n  p re s e n t.
31/5/43* P a t ie n t  re p o r te d . G en era lly  w e ll .  Chest and 
abdomen X -rayed. X^ray r e p o r t :  uThere i s  no 
ev idence of tu b e rc u lo s is  o f th e  lu n g s .
C a lc i f ie d  m esen te ric  g lands are  seen in  the  
abdomen” • Her husband is  h e a lth y  and i s  in  
the  army. P e lv ic  exam ination  as on 22 /10 /42 .
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Case 39 .
MRS. M.M. A d m itted 3 / 8 / 4 2 .
D ism issed 1 4 /8 /4 2 .
Age 31 y e a r s .  M arried  3 y e a rs .
O b s te t r ic a l  h i s to r y . N u llip a ro u s .
M enstrual h i s t o r y . P uberty  a t  13  y e a rs . M enstruation  
p re v io u s ly  r e g u la r ,  3 /2 8 , lo s s  norm al, p a in le s s .  For 
m en s tru a l h is to ry  s in c e  m arriage  see h is to ry  of p re se n t 
i l l n e s s .  L ast m enstrual p e r io d  2 7 /7 /4 2 .
P re v io u s  h e a l th .  When aged 1 9 the p a t i e n t  had abdominal 
tu b e rc u lo s is ,  from which she made a s a t i s f a c to r y  reco v e ry . 
She has had no o th e r  s e r io u s  i l l n e s s e s  and no o p e ra tio n s .
P rim ary  com p la in t. S t e r i l i t y .
H is to ry  o f p re s e n t i l l n e s s . The p a t ie n t  has been m arried  3 
y e a rs  and has n o t bee one p reg n an t, a lthough  she i s  very  
anx ious to  have a fam ily . She was m arried  in  1 939 and fo r  
6 months m en s tru a tio n  was a b se n t. S ince th en  m en stru a tio n  
has been r e g u la r ,  b u t the p e rio d s  have been scan ty  and only 
l a s t  f o r  one day. She has had con tinuous backache s in c e  
O ctober 1 941 * In te rc o u rs e  has always been p a in fu l .  She 
has no d isc h a rg e . B ladder and bowel fu n c tio n  a re  norm al.
G eneral exam ina tion . The p a t ie n t  appears to  be in  good 
g e n e ra l  h e a l th .  Ho abnorm ality  can be found on exam ination 
o f the  r e s p i r a to r y  or c a rd io v a sc u la r  system s. The u r in e  
i s  norm al.
Abdominal ex am in a tio n . No abnorm ality  can be found on 
exam ina tion  o f th e  abdomen.
P e lv ic  ex am in a tio n . The e x te rn a l  g e n i ta l s ,  perineum  and 
v a g in a  a re  norm al. The c e rv ix  i s  d ir e c te d  forw ards and 
i s  norm al a p a r t  from a sm all e ro s io n . The u te r in e  body is  
r e t r o f l e x e d  and i s  normal in  s iz e ,  re g u la r  in  o u tl in e , f irm  
in  c o n s is te n c e  and f r e e ly  m obile . No p a lp ab le  adnexal 
l e s io n  i s  p re s e n t .
O p era tio n  -  4 /8 /42*  Tubal in s u f f l a t i o n ,  d i l a t a t i o n  and 
c u re t ta g e  and c a u ie r i s a t io n  o f th e  c e rv ic a l  e ro s io n  were 
c a r r ie d  out under g a s , oxygen and e th e r  a n a e s th e s ia . The
u te r in e  c a v ity  m easured 2 i  inches by sound. Gas f a i l e d  to 
p ass  a t  200 ram. m ercury. The endometrium appeared  to be 
norm al. P a th o lo g ic a l r e p o r t :  ‘’T u b e rcu lo s is  o f the endo­
m etrium  i s  p re s e n t” .
P o s t-o p e ra t iv e  p ro g re s s .
1 1 /8 /4 2 . W ell. Allowed up. 
1 4 /8 /4 2 . D ism issed .
P o llow -up .
3 1 /5 /4 2 . P a t ie n t  re p o r te d . G enera lly  she f e e l s  f a i r l y  
w e ll b u t  has r e c e n t ly  l o s t  some w eight. She 
has n o t become p reg n an t. Backache is  s t i l l  
p re se n t and m en stru a tio n  i s  unchanged. L as t 
m en stru a l p e r io d  17/5/43* She h as  no v a g in a l 
d isc h a rg e . B ladder and bowel fu n c tio n  a re  
norm al. She s t i l l  has d y sp areu n ia . Her 
husband is  h e a lth y  and works as a m in er.
Chest and abdomen X -rayed. X -ray r e p o r t :  “There 
i s  c a lc i f i e d  tu b e rc u lo s is  a t  b o th  a p ic e s  w ith 
f i b r o s i s .  R a d io lo g ic a l ly  p robab ly  n e g a tiv e .
In  the abdomen a f a i r l y  la rg e ,  opaque shadow i s  
seen  o v erly in g  the  sacrum. I t  has an unusual 
shape fo r  c a l c i f i e d  m esen te ric  g lands and has 
n o t th e  u su a l appearance of a c a l c i f i e d  f ib r o id .  
Could be due to  e i th e r  of th e s e ” . P e lv ic  
exam ination  as b e fo re . E ndom etrial b iopsy  p e r­
formed. C ervix  h e a le d . U te rin e  c a v ity  
m easures 2 i  inches by sound. The amount of 
m a te r ia l  ob ta ined  was s u f f i c i e n t  only fo r 
g u in ea -p ig  in o c u la tio n  and sim ultaneous 
h i s to lo g ic a l  exam ination  could  n o t be c a r r ie d  
o u t.
1 9 /6 /4 3 . P a t ie n t  re p o r te d . She looks and f e e l s  w e ll .
M enstruation  unchanged. L ast m enstrual p e r io d  
7 /6 /4 3 .
3 0 /7 /4 3 . G uinea-pig  k i l l e d  w ith  ch lo ro fo rm . Ho evidence 
o f tu b e rc u lo s is  found.
7 /8 /4 3 . P a t ie n t  re p o r te d . She looks and fe e ls  w e ll ,  
b u t has n o t become p reg n an t.
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Case 40 .
MRS. L.C. A dm itted  2 0 / 8 /4 2 .
D ism issed 2 9 /8 /4 2 .
Age 35 y e a rs . M arried  5 y e a rs .
O b s te t r ic a l  h i s t o r y . N u llip a ro u s .
l e n s t r u a l  h i s to r y . P uberty  a t  14 y e a rs . M enstruation  u n t i l  
m arriag e  was r e g u la r ,  3 /2 8 , lo s s  sc a n ty , p a in le s s .  S ince 
th en  the  amount of m en stru a l lo s s  has d im in ished  and 
m e n s tru a tio n  has g ra d u a lly  changed to  r e g u la r ,  1 /2 8 , lo s s  
s c a n ty , p a in le s s .  L as t m enstrual p e rio d  6 /8 /4 2  to  7 /8 /4 2 .
P rev io u s  h e a l th .  The p a t ie n t  has always been in  good 
h e a l th  and has had no o p e ra tio n s  or s e r io u s  i l l n e s s e s .
P rim ary  co m p la in t. S t e r i l i t y .
H is to ry , o f p re s e n t  i l l n e s s . The p a t ie n t  has been m arried  fo r 
5 y e a rs  and has n o t become p reg n an t, a lth o u g h  she is  v ery  
anx ious to  have a fa m ily . In te rc o u rse  w ith  h er husband is  
re g u la r  b u t  p a in fu l .  S ince h e r m arriage the m enstrual 
p e r io d s  have become sc a n ty . She has no p a in . There is  no 
d is tu rb a n c e  of b lad d e r or bowel fu n c tio n .
G enera l ex am in a tio n . The p a t ie n t  appears to  be in  s a t i s f a c to r y  
g e n e ra l  h e a l th .  No abnorm ality  can be found on exam ination  
o f  th e  r e s p i r a to r y  or c a rd io v a sc u la r  system s. The u rin e  i s  
norm al.
Abdominal ex am in a tio n . No abnorm ality  can be found on examin­
a t io n  of th e  abdomen.
P e lv ic  ex am in a tio n . The e x te rn a l g e n i t a l s ,  perineum  and 
v ag in a  a re  norm al. The c e rv ix  i s  d ir e c te d  backwards and is  
norm al in  a l l  r e s p e c ts .  The u te r in e  body i s  a n te f le x e d  and 
i s  norm al in  s iz e ,  r e g u la r  in  o u t l in e ,  f irm  in  c o n s is te n c e  
and f r e e ly  m obile . No p a lp ab le  adnexal abnorm ality  i s  
p r e s e n t .
O p era tio n  -  2 1 /8 /4 2 . Tubal in s u f f la t io n  and d i l a t a t i o n  and 
c u re t ta g e  were c a r r ie d  out under g as , oxygen and e th e r  anaes­
th e s ia .  Gas f a i le d  to  p ass  a t  200 mm. m ercury. P a th o lo g ic a l 
r e p o r t :  ”The endometrium i s  in  the e a r ly  s e c re to ry  phase of 
th e  c y c le .  At one p o in t in  the strom a tu b ercu lo u s fo c i a re  
seen ” •
*
P o s t - o p e r a t i v e  p r o g r e s s .
2 7 / 8 / 4 2 .  w e l l .  A llow ed up
2 9 / 8 / 4 2 .  D ism isse d .
F o llow -up .
2 4 /9 /4 2 .
22/ 10/ 4 2 .
2 3 /3 /4 3 .
1 9 /5 /4 3 . 
1 /6 /4 3 .
P a t ie n t  re p o r te d . L ast m en stru a l p e rio d  1 /9 /4 2 . 
E ndom etrial b io p sy  perform ed. P a th o lo g ic a l 
r e p o r t :  "The endometrium shows se c re to ry  changes. 
Tuberculous fo c i  a re  seen  in  the strom a” .
P a t ie n t  re p o r te d . L ast m enstrual p e r io d  25 /9 /42  
to  2 8 /9 /4 2 . P e lv ic  exam ination  as b e fo re . 
E ndom etrial b iopsy  perform ed. P a th o lo g ic a l 
r e p o r t :  "S e c re to ry  changes a re  p re s e n t .  No 
evidence of tu b e rc u lo s is  i s  seen” .
P a t ie n t  r e p o r te d . She i s  g e n e ra lly  w e ll b u t has 
n o t become p re g n a n t. P e lv ic  exam ination as 
b e fo re . E ndom etrial b io p sy  perform ed. Amount 
o f  m a te r ia l  o b ta in ed  was sm all and was used  fbr 
g u in e a -p ig  in o c u la t io n . There was n o t s u f f i c ie n t  
fo r  sim ultaneous h is to lo g ic a l  exam ination .
G uinea-pig  k i l l e d  w ith  ch lo ro fo rm . Tuberculous 
le s io n s  found in  lo c a l  g lands and sp leen .
T ubercle  b a c i l l i  d isco v ered  in  f ilm  from sp le n ic  
le s io n s .  2 Low enstein*s media in o c u la te d  from 
s p le n ic  le s io n s .
P a t ie n t  re p o r te d . She has n o t become p reg n an t. 
G enera lly  she looks and f e e ls  w e ll .  Her husband 
i s  h e a lth y  and i s  in  th e  navy. M en stru a tio n  is  
now r e g u la r ,  3 -4 /2 8 , lo s s  norm al, p a in le s s .  L ast 
m en stru a l p e rio d  6 /5 /^ 3  to  9/5/43* She has no 
v ag in a l d isc h a rg e , d y spareun ia  or u r in a ry  
d is tu rb a n c e . Chest and abdomen X -rayed. X-ray 
r e p o r t :  ”A few old c a lc i f i e d  g lands a re  seen 
a t  th e  lung ro o ts  and in  th e  r ig h t  p e r i h i l a r  
re g io n , n o t of p re s e n t s ig n i f ic a n c e .  L e f t­
s id e d  c a lc i f i e d  m esen te ric  g lands are seen  in  
the  abdomen.”
1 6/6/43* No growth ob ta in ed  on c u l tu r e .
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Oase 1+.1
MRS, B .F . A dm itted 2 1 /9 /4 2 , 
D ism issed 16 /10 /42  
M arried  3 y e a rs , 
N u llip a ro u s .
Age 39 y e a rs .  
O b s te t r ic a l  h is to ry
M enstrual h i s t o r y . P u b erty  a t  15 y e a rs . M enstruation  u n t i l
2 months ago , was r e g u la r ,  k / 2 8 , lo s s  norm al, p a in le s s .
D uring the p a s t  2 months, m en stru a tio n  has been r e g u la r ,  4 /2 1 , 
lo s s  norm al, p a in le s s .  L a s t m enstrua l p e r io d  10 /9 /4 2  to  
1 4 /9 /4 2 .
P rev io u s  h e a l th . The p a t ie n t  has had no o p e ra tio n s . Three 
y ea rs  ago she had acu te  n e p h r i t i s .  On 1 4 /9 /4 2  she a tte n d e d  
th e  O u t-p a tie n t Departm ent o f th e  Sam aritan  H o s p ita l  and 
en d o m e tr ia l b iopsy  was perform ed. P a th o lo g ic a l r e p o r t :  
“T u b e rcu lo s is  o f th e  endometrium i s  p re s e n t” . Admission 
fo r  in v e s t ig a t io n  was a rran g ed .
P rim ary  co m p la in t. S t e r i l i t y .
H is to ry  o f p re s e n t i l l n e s s . The p a t ie n t  has been m arried  fo r
3 y e a rs  and has n o t become p reg n an t a lthough  she is  very  
anxious to  have a fam ily . She has no d y sp a reu n ia . General 
h e a l th  i s  good. B ladder and bowel fu n c tio n  a re  norm al.
G enera l exam ination . The p a t ie n t  appears to  be in  good 
g e n e ra l h e a l th .  No abnorm ality  can be found on exam ination 
o f th e  r e s p i r a to r y  or c a rd io v a sc u la r  system s. The u r in e  is  
norm al.
Abdominal ex am in a tio n . No abnorm ality  can be found on 
exam ination  of the  abdomen.
P e lv ic  exam ina tion . The e x te rn a l  g e n i t a l s ,  perineum  and 
v ag in a  a re  norm al. The c e rv ix  i s  d ir e c te d  backwards and is  
norm al in  a l l  r e s p e c ts .  The u te r in e  body is  a n te f le x e d  and 
i s  norm al in  s iz e ,  re g u la r  in  o u t l in e ,  f irm  in  c o n s is te n c e  
and f r e e ly  m o b ile . No p a lp a b le  adnexal abnorm ality  i s  
p r e s e n t .
O p era tio n  (1) -  2 2 /9 /4 2 . D ila ta t io n  and c u re t ta g e  were 
perform ed under gas and oxygen a n a e s th e s ia . P a th o lo g ic a l  
r e p o r t :  “T uberculous fo c i a re  p re se n t in  the strom a.
The g lan d s  a re  in  the p r o l i f e r a t i v e  phase of the c y c le ” .
O pera tion  (2) -  2 9 /9 /4 2 . Tubal i n s u f f l a t i o n  was perform ed 
w ith o u t a n a e s th e s ia . Gas p assed  a t  60 to  80 mm. m ercury.
O pera tion  (3) -  1 2 /1 0 /4 2 . E ndom etrial b io p sy  was perform ed 
w ith o u t a n a e s th e s ia . L ast m enstrual p e r io d  4 /1 0 /4 2  to  
8 /1 0 /4 2 . P a th o lo g ic a l r e p o r t :  “T uberculous fo c i  a re  p r e s e n t”
P o s t-o p e ra t iv e  p ro g re s s .
1 4 /1 0 /4 2 . W ell. Allowed up. Chest and abdomen X -rayed. 
X-ray r e p o r t :  “There is  no ev idence of 
pulmonary tu b e rc u lo s is  or of c a lc i f i e d  g lan d s 
in  the abdomen” .
16/ 'i 0 /4 2 . D ism issed.
Follow -up.
1 /6 /4 3 .
2 9 /6 /4 3 .
1 2 /7 /4 3 .
P a t ie n t  r e p o r te d .  She g e n e ra lly  looks and 
f e e l s  w e ll b u t has no t become p reg n an t. 
M enstruation  i s  r e g u la r ,  3 -4 /2 8 , lo s s  norm al, 
p a in le s s .  L ast m enstrual p e r io d  14 /5 /43  
to  17/5/43* She has no v a g in a l d isc h a rg e , 
dysp areu n ia  or u r in a ry  d is tu rb a n c e . Her 
husband i s  in  good h e a lth  and is  in  the 
army. She has in te rm it te n t  backache. P e lv ic  
exam ination  as b e fo re . End one t r i a l  b iopsy  
perform ed. Cervix appeared h e a lth y . U te rin e  
c a v ity  2 i  inches by sound. S u f f ic ie n t  
m a te r ia l  o b ta in ed  f o r  (1) h i s to lo g ic a l  examin­
a t io n  and (2) g u in e a -p ig  in o c u la t io n . 
P a th o lo g ic a l r e p o r t :  " P r o l i f e r a t iv e  phase . 
Tuberculous le s io n s  p resen t in  strom a” .
P a t ie n t  re p o r te d . She is  g e n e ra lly  w e ll .
P e lv ic  exam ination  as b e fo re .
G uinea-pig  found dead in  m orning. T uberculous 
le s io n s  found only in  sp le e n . T ubercle  b a c i l l i  
found in  smear from sp le n ic  le s io n s .  2 Lowen- 
s t e i n ’s media in o c u la te d  from sp le n ic  le s io n s .
2 8 /9 /4 3 . Ho growth ob ta in ed  on c u l tu r e .
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Case 4 2 .
MRS.. I .L .  A dm itted  9 /1 0 /4 2 .
D ism issed 2 6 /1 0 /4 2 .
Age 26 y e a r s .  M arried 6 y e a rs .
O b s te t r ic a l  h i s to r y . N u llip a ro u s .
M enstrual h i s t o r y . P uberty  a t  14 y e a rs . M enstruation  
b e fo re  m arriage r e g u la r ,  3 -4 /2 8 , lo s s  norm al, p a in le s s .
S ince m arriage  m en stru a tio n  has been i r r e g u la r ,  6 -1 0 /1 4 -2 1 , 
lo s s  p ro fu s e , m oderate low er abdominal p a in  b e fo re  and d u rin g  
th e  m en stru a l p e r io d s . L a s t m en stru a l p e rio d  29 /9 /42  to  
7 /1 0 /4 2 .
P rev ious, h e a l th .  The p a t i e n t  had p le u r is y  when aged 1 3 .
She has had no o th e r  s e r io u s  i l ln e s s e s  and no o p e ra tio n s .
P rim ary  com plain t. S t e r i l i t y .
H is to ry  o f  p re se n t i l l n e s s . The p a t ie n t  has been m arried  
f o r  6 y e a rs  and has n o t become p re g n an t, a lth o u g h  she is  
v e ry  anxious to  have a fam ily . S ince m arriage  she has 
a l s o  com plained o f  p ro fu se , i r r e g u la r  m e n s tru a tio n , p re ­
ceded and accompanied by d ragg ing  low er abdom inal p a in . 
Frequency of m ic tu r i t io n  i s  in c re a se d .
G eneral exam ination . The p a t ie n t  ap p ears to  be in  s a t i s ­
f a c to ry  g e n e ra l h e a l th .  No abnorm ality  can be found on 
exam ination  of the r e s p ir a to ry  or c a rd io v a sc u la r  system s.
The u r in e  i s  norm al.
Abdominal ex am ina tion . No abnorm ality  can be found on examin­
a t io n  of the abdomen.
P e lv ic  exam ination . The e x te rn a l  g e n i t a l s ,  perineum  and 
v ag in a  a re  norm al. The c e rv ix  i s  d i r e c te d  backwards and 
i s  norm al in  a l l  r e s p e c ts .  The u te r in e  body i s  a n te f le x e d  
and i s  norm al in  s i z e ,  r e g u la r  in  o u t l in e ,  firm  in  c o n s is t ­
ence and f r e e ly  m ob ile . No p a lp ab le  adnexal le s io n  i s  
p r e s e n t .
O p era tio n  -  1 3 /1 0 /4 2 . D ila ta t io n  and c u re t ta g e  were perform ed 
under e th e r  a n a e s th e s ia . The u te r in e  c a v i ty  m easured 3 inches 
by sound. The endometrium was sc a n ty . P a th o lo g ic a l r e p o r t :  
”The endometrium is  in  the  p r o l i f e r a t iv e  phase of th e  c y c le . 
S c a t te r e d  tu b e rcu lo u s  fo c i a re  p re se n t in  the  strom a” .
P o s t-o p e ra t iv e  p ro g re s s .
20/ 10/ 1+2 .
22/ 10/ 1+2 .




1 /3 /4 3 .
3/6/1+3-
30/7/1+3.
W ell. Allowed up. C hest X -rayed.
X-ray r e p o r t :  ”There i s  no ev idence o f 
pulmonary tu b e rc u lo s is .
E ndom etrial b iopsy  perform ed. P a th o lo g ic a l 
r e p o r t :  ”No tu b e rcu lo u s le s io n s  seen ” .
D ism issed .
P a t ie n t  re p o r te d . E ndom etrial b iopsy  
perform ed. P a th o lo g ic a l r e p o r t :  ”The specimen 
c o n s is ts  m ainly o f n e c ro t ic  d e b r is  i n f i l t r a t e d  
w ith  numerous polym orphs. Only m inute f r a g ­
ments of en d o m etria l strom a a re  p re s e n t .  No 
evidence of tu b e rc u lo s is  is  seen ” .
P a t ie n t  r e p o r te d . E ndom etrial b iopsy  perform ed. 
P a th o lo g ic a l r e p o r t :  ”A s in g le  tu b e rcu lo u s  
focus i s  seen in  the  strom a” .
P a t ie n t  re p o r te d . G enera lly  she i s  w e ll .
P e lv ic  exam ination  as b e fo re .
P a t ie n t  re p o r te d . G enera lly  she is  w ell b u t 
has n o t become p reg n an t. M enstruation  is  
now r e g u la r ,  10 -12 /28 , lo s s  p ro fu se , p a in le s s .  
L a s t m enstrual p e rio d  9 /5 /4 3  to  21/5/i+2. She 
has in te rm it te n t  low er abdominal pa in  u n re la te d  
to  m en stru a tio n  and c o n s ta n t w hite v a g in a l 
d isch arg e  between th e  p e r io d s . Frequency of 
m ic tu r i t io n  i s  in c re a se d . She has no dyspar- 
eu n ia . Her husband is  h e a lth y  and works as 
a g a lv a n is e r .  Abdomen X -rayed. X -ray r e p o r t :
”No evidence of c a lc i f i e d  m esen te ric  g lands 
or any o th er abnorm ality  in  the abdomen” .
P e lv ic  exam ination  as b e fo re . Tubal in s u f f la t io n  
perform ed. Gas f a i l e d  to  pass a t  200 mm. m ercury. 
E ndom etrial b iopsy  perform ed. U te rin e  c a v ity  
3 inches by sound. C erv ix  appeared h e a lth y . 
S u f f ic ie n t  m a te r ia l  o b ta in ed  fo r  (1) h i s t o ­
lo g ic a l  exam ination  and (2) g u in e a -p ig  in o c u l­
a t io n .  P a th o lo g ic a l r e p o r t :  ”E arly  s e c re to ry  
phase . No evidence of tu b e rc u lo s is  seen ” .
G uinea-pig  k i l l e d  w ith  ch lo ro fo rm . T uberculous 
le s io n s  p re se n t in  lumbar g lan d s , omentum and
sp le e n . T ubercle b a c i l l i  found in  smear 
from s p le n ic  le s io n s .  Two L ow enstein’ s 
media in o c u la te d  from s p le n ic  le s io n s .
2 8 /8 /4 3 - No growth o b ta in ed  on c u l tu r e .
Case i+3
MRS. E .L. A dm itted  1 7 /1 0 /4 2 .
D ism issed 1 2 /1 1 /4 2 .
Age 62 y e a rs .  M arried  30 y e a rs .
O b s te t r ic a l  h i s t o r y . The p a t ie n t  has had 3 f u l l - t im e  c h i ld re n , 
( l a s t  1919), and 1 prem ature c h i ld  (1913)* A ll d e l iv e r ie s  
were in s tru m e n ta l. The p u e rp e r ia  were uncom plicated . Two 
c h ild re n  a re  s t i l l  a l iv e .
M enstrual h i s to r y .  P uberty  a t  15 y e a rs . M enstruation  r e g u la r ,  
7 /2 8 , lo s s  norm al, p a in le s s .  Menopause a t  49 y e a rs .
P r e v ious. he a 1 th . The p a t ie n t  has always been in  good h e a l th  
and has had no se r io u s  i l l n e s s e s  or o p e ra t io n s .
P r imary c cm p la in t. A f e e l in g  of ” some th in g  coming down” .
H is to ry  of p re se n t i l l n e s s . S ince 1913 the p a t ie n t  has had 
a f e e l in g  of "som ething coming down” in  th e  v u lv a r re g io n . 
Frequency of m ic tu r i t io n  i s  in c rease d  and she has s t r e s s  
in c o n tin en ce  of u r in e .  The bowels a re  c o n s tip a te d . She 
has no v a g in a l d isc h a rg e . R ecen tly  she has n o tic e d  some 
lo s s  o f w eight and has com plained of a d ry y i r r i t a t i n g  cough 
and p ro fu se  sw eating  a t  n ig h t .
G eneral exam ination . The p a t i e n t  appears to  be in  good g e n e ra l 
h e a l th  fo r  h e r y e a rs .  No abnorm ality  can be found in  the 
r e s p i r a to r y  system . B lo o d -p ressu re  is  170/80 and haemoglobin 
70 p e r  c e n t .  The c a rd io v a sc u la r  system  o therw ise  shows no 
ab n o rm a lity . The u r in e  i s  norm al.
Abdominal ex am in a tio n . No abno rm ality  can be found on 
exam ination  of th e  abdomen.
P e lv ic  ex am in a tio n . The e x te rn a l g e n i ta l s  a re  a tro p h ic  and 
a u r e th r a l  e a ru n c le  is  p re s e n t .  The perineum  is  d e f ic ie n t  
and a sm all r e c to c e le  is  p r e s e n t .  The c e rv ix  i s  a tro p h ic  
and eroded and i s  f lu s h  w ith  the v a g in a l v a u l t .  The u te r in e  
body i s  a n te f le x e d  and i s  very  sm a ll, r e g u la r  in  o u t l in e ,  f irm  
in  c o n s is te n c e  and f r e e ly  m ob ile . No p a lp a b le  adnexal le s io n  
i s  p r e s e n t .
O p era tio n  -  2 3 /1 0 /4 2 . D i la ta t io n  and c u re t ta g e ,  c a u te r i s a t io n  
o f th e  c e rv ic a l  e ro s io n  and u r e th r a l  ca ru n c le  and co lp o -
p erin e o rrh ap h y  were perform ed under g a s , oxygen and e th e r  
a n a e s th e s ia . P a th o lo g ic a l r e p o r t :  "The endometrium i s  
e n t i r e l y  re p la c e d  by tu b e rcu lo u s  g ra n u la tio n  t i s s u e  which 
shows e x te n s iv e  n e c ro s is " .
P o s t-o p e ra tiv e  p ro g re s s .
1 /1 1 /4 2 . W ell, s t i t c h e s  removed. Perineum  h e a lth y .
8 /1 1 /4 2 . Perineum h ea led . Allowed up.
1 2 /1 1 /4 2 . D ism issed.
F o llow -up .
3/6/1+3. P a tie n t  r e p o r te d . G en era lly  she looks and fe e ls  
w e ll . She has had no v a g in a l b le ed in g  or d i s ­
charge s in c e  d is m is s a l .  On p e lv ic  exam ination  
the  perineum  was found to  be w ell h ea led . The 
ce rv ix  was re p re se n te d  by a sm all s c a r re d  a rea  
a t  the  v a g in a l v a u l t .  Exam ination was o therw ise  
as b e fo re . An en d o m etria l b io p sy  could n o t be 
perform ed owing to  the  absence of the  c e rv ix . 
P a t i e n t ’ s husband d ied  o f c a rd ia c  d ise a se  in  
1 931 • Chest and abdomen X -rayed. X -ray r e p o r t :  
"No evidence of tu b e rcu lo u s  i n f i l t r a t i o n  in  th e  
lu n g s . R ig h t-s id e d  c a l c i f i e d  m esen te ric  g la n d s" .
3 1 /7 /4 3 . P a t ie n t  re p o r te d . G enera lly  she i s  w e ll and has 
no com plain t.
Case 44*
MRS- M.M. A dm itted  2 4 /1 0 /4 2 .
D ism issed 19/11/4 2 .
Age 40 y e a rs .  M arried  14 y e a rs .
O b s te t r ic a l  h i s to r y . The p a t ie n t  has had 3 fu l l - t im e  c h ild re n  
( l a s t  1938) and 1 m isc a rr ia g e  (1929). The f i r s t  f u l l - t im e  
d e l iv e ry  was in s tru m e n ta l and th e  o th e rs  were spontaneous.
A p art from a b r e a s t  ab scess  a f t e r  th e  b i r t h  of her l a s t  c h i ld ,
th e  p u e rp e r ia  were uncom plicated . Two c h ild re n  a re  s t i l l  
a l iv e .
M enstrual h i s t o r y . P u b erty  a t  11 y e a rs . M enstruation  u n t i l  a 
few months ago was r e g u la r ,  7 /3 0 , lo s s  norm al, m oderate back­
ache d u rin g  the m en stru a l flow . S ince then  m en stru a tio n  
has been re g u la r  3 -4 /3 0 , lo s s  p ro fu se  w ith  o ccasio n a l passage 
o f c l o t s ,  p a in  as b e fo re . L ast m en stru a l p e rio d  17/10 /42  
to  2 1 /1 0 /4 2 .
P re v io u s  h e a l th . The p a t ie n t  had d ip h th e r ia  when aged 8 . She 
has had no o th e r se r io u s  i l l n e s s e s  and no o p e ra tio n s .
Prim ary  com plain t. "Something coming down" of 5 y ea rs  
d u ra t io n .
H is to ry  o f p re s e n t i l l n e s s . During the p a s t  5 y ea rs  the 
p a t i e n t  has had a f e e l in g  o f "som ething coming down" in  the 
re g io n  o f the v u lv a , accompanied by sev ere  backache.
Frequency o f m ic tu r i t io n  i s  in c reased  and she has s t r e s s  
in c o n tin e n ce  of u r in e . The bowels a re  c o n s tip a te d .
G eneral exam ination . The p a t ie n t  ap p ears  to  be in  s a t i s f a c to r y  
g e n e ra l h e a l th ,  a lth o u g h  she i s  r a th e r  p le th o r ic .  Blood 
p re s s u re  i s  154/100. A part from t h i s ,  no abnorm ality  can be 
found on exam ination  of th e  r e s p i r a to r y  or c a rd io v a sc u la r  
sy stem s.
Abdominal exam ina tion . No abnorm ality  can be found on 
exam ination  of th e  abdomen•
P e lv ic  ex a m in a tion. The e x te rn a l g e n i ta l s  a re  norm al. The 
perineum  i s  to rn  and a com plete p ro lap se  of the u te ru s  is  
p r e s e n t .  The ce rv ix  is  co n s id e rab ly  h y p e rtro p h ied . The 
u te r in e  body i s  r e t ro f le x e d  and is  s l i g h t ly  e n la rg e d , r e g u la r  
in  o u t l in e ,  f irm  in  co n s is te n ce  and f r e e ly  m ob ile . No 
p a lp a b le  adnexal le s io n  i s  p re s e n t.
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O p era tio n  -  3 0 /1 0 /4 2 . D i la ta t io n  and c u re t ta g e , D onald- 
F o th e r g i l l  o p e ra tio n  and co lp o -p e rin eo rrh ap h y  were c a r r ie d  
out under g as , oxygen and e th e r  a n a e s th e s ia . The u te r in e  
c a v i ty  m easured 3^ inches "by sound. The endometrium was 
c o n s id e ra b ly  th ic k en e d . P a th o lo g ic a l r e p o r t :  “The 
endometrium is  in  the  p r o l i f e r a t iv e  phase of the cy c le . 
T ubercu lous fo c i  a re  p re se n t in  th e  strom a” .
P o s t-o p e ra t iv e  p ro g re s s .
9 /1 1 /4 2 . P a t ie n t  i s  w e ll . S t i tc h e s  removed. Perineum  
h e a le d .
1 6 /1 1 /4 2 . P a t ie n t  i s  g e n e ra lly  w e ll . Perineum  h e a le d . 
Allowed up.
1 9 /1 1 /4 2 . D ism issed .
F o llow -up .
8 /6/43* P a t ie n t  re p o r te d . Well s in c e  d is m is s a l .
M enstruation  r e g u la r ,  3 -7 /3 0 , lo s s  norm al, 
p a in le s s .  L a s t m en stru a l p e rio d  1 2 /3 /4 3  to  
16/5/43* s ke l^as no Pain* v ag in a l d isc h a rg e  
or d y sp a reu n ia . The backache and fe e l in g  of 
Msom ething coming down” a re  now a b s e n t. Her 
husband i s  h e a lth y  and works as a plum ber. On 
p e lv ic  exam ination  th e  perineum  is  w e ll h e a le d , 
the  v a g in a l w a lls  a re  norm al and the  c e rv ic a l  
stump i s  s a t i s f a c to r y .  The u te r in e  body is  
a n te f le x e d  and is  o therw ise  as b e fo re . Ho 
adnexal le s io n  is  p a lp a b le . E ndom etrial 
b io p sy  perform ed. U te rin e  c a v ity  3 i  inches 
by sound. C ervix  h e a lth y . S u f f ic ie n t  
m a te r ia l  o b ta in ed  fo r  (1) h i s to lo g ic a l  examin­
a t io n  and (2) g u in ea -p ig  in o c u la t io n . 
P a th o lo g ic a l r e p o r t :  “E a rly  s e c re to ry  phase.
No evidence of tu b e rc u lo s is  seen” . Chest and 
abdomen X -rayed. X-ray r e p o r t :  “No evidence 
o f  a c tiv e  tu b e rc u lo s is  in  the  lu n g s . There 
i s  a l i t t l e  old  c a l c i f i c a t io n  in  th e  r i g h t  
apex. C a lc i f ie d  m esen te ric  g lands in  abdomen” .
2 /8 /4 3 G uinea-pig  k i l l e d  w ith  ch lo ro fo rm . No evidence 
o f  tu b e rc u lo s is  found.
224
Case 4 5 .
MRS* B.C. A dm itted  1 8/11 / 4 2 •
D ism issed 1 0 /1 2 /4 2 .
Age 38 y e a rs .  M arried  20 y e a rs .
Ob s t e t r i c a l  h i s to r y .  The p a t ie n t  has had 3 f u l l - t im e  
c h ild re n  U a s t  1932) and 1 m isca rr iag e  (1938). The th i r d  
and f i f t h  f u l l - t im e  d e l iv e r ie s  were in s tru m e n ta l;  the o th e rs  
were spon taneous. The p u e rp e r ia  were uncom plicated . Pour 
c h i ld re n  a re  s t i l l  a l iv e .
M enstrual h i s t o r y . P u b erty  a t  1 3 y e a rs . U n til  18 months ago 
m e n s tru a tio n  was i r r e g u la r ,  4 - 5/ 25- 2 8 , lo s s  norm al, m oderate 
low er abdom inal pain  b e fo re  and d u rin g  flow . D uring the p a s t  
18 months m e n stru a tio n  has been i r r e g u la r  4 - 10/ 7-21 , lo s s  
p ro fu se  w ith  passage of c l o t s ,  pa in  as b e fo re . L ast m en stru a l 
p e r io d  3 /11 /42  to  13 /1 1 /4 2 .
P rev io u s h e a l th .  The p a t ie n t  was in  a sanato rium  in  1924*
1 934 and 1 9^1 w ith  pulmonary tu b e rc u lo s is .  In  1930 she had 
d i l a t a t i o n  and c u re t ta g e  and a p e r in e a l  r e p a i r  perform ed.
Prim ary co m n ia in t. P ro fu se , pro longed m en stru a l p e rio d s  of 
lS  months d u ra tio n .
H is to ry  of p re s e n t i l l n e s s . During th e  p a s t  18 months 
m e n s tru a tio n  has been p ro fu se , p ro longed and i r r e g u la r ,  w ith  
passage of numerous c l o t s .  She has low er abdominal p a in  of 
m oderate s e v e r i ty  b e fo re  and du ring  the  m en stru a l p e r io d s  and 
backache d u rin g  th e  flow . For f iv e  y e a rs  she has had p ro fu se , 
w hite  v a g in a l d isc h a rg e . Frequency o f m ic tu r i t io n  i s  in ­
c re a se d  and she has s t r e s s  in co n tin en ce  of u r in e . The bowels 
a re  c o n s t ip a te d .
G eneral ex am in a tio n . The p a t i e n t  appears to  be in  s a t i s f a c to r y  
g e n e ra l  h e a l th .  On exam ination  of th e  r e s p i r a to r y  system  s l i g h t  
im pairm ent of resonance i s  p re s e n t a t  the  r ig h t  pulmonary b ase . 
No ab n o rm ality  can be found in  the  c a rd io v a sc u la r  system . The 
u r in e  i s  norm al.
Abdominal exam ination . No abnorm ality  can be found on examin­
a t io n  o f th e  abdomen.
P e lv ic  ex am in a tio n . The e x te rn a l g e n i ta l s  a re  norm al. The 
perineum  i s  d e f ic ie n t .  C ystocele  and r e c to c e le  a re  p re s e n t .
The c e rv ix  i s  d ir e c te d  backwards and is  normal in  a l l  r e s p e c ts .
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The u te r in e  "body i s  a n te f le x e d  and i s  s l i g h t ly  en la rg ed , 
r e g u la r  in  o u t l in e ,  f irm  in  co n s is te n ce  and f r e e ly  m o b ile •
No p a lp a b le  adnexal le s io n  i s  p re s e n t .
O pera tion  -  19 /11 /li2 . D i la ta t io n  and c u re t ta g e , a n te r io r  
co lporrhaphy  and co lp o -p e rin eo rrh ap h y  were perform ed under 
g a s , oxygen and e th e r  a n a e s th e s ia . The endometrium was 
th ic k e n e d . P a th o lo g ic a l r e p o r t :  ’’The endometrium is  in  th e  
p r o l i f e r a t i v e  phase of th e  cyc le  and o ccas io n a l g lan d s a re  
c y s t i c .  T uberculous f o c i  a re  p re s e n t in  th e  strom a” .
P o s t-o p e ra t iv e  p ro g re s s *
29 /11 A 2 . P a t ie n t  w e ll . S t i tc h e s  removed. Perineum 
h e a lth y .
7/12/U 2. Perineum  h ea led . Allowed up.
10/12 /U2,  D ism issed.
F o llow -up .
8/6 /4 3 *  P a t ie n t  re p o r te d . G enera lly  she looks w e ll .
M enstruation  s in ce  d ism issa l has been i r r e g u la r ,  
6- 7/ 1U-5 6 , lo s s  s t i l l  r a th e r  p ro fu se  w ith  sm all 
c l o t s ,  p a in  as b e fo re . L as t m enstrua l p e rio d  
15A A 3' to  22/k/k3»  She has c o n s ta n t, p ro fu se , 
w hite v a g in a l d isc h a rg e  betw een the m enstrual 
p e r io d s  and in te rm i t te n t  p a in  in  the l e f t  
low er abdomen u n a sso c ia te d  w ith  m e n stru a tio n . 
U rinary  fu n c tio n  i s  now norm al. Her husband i s  
h e a lth y  and works as a la b o u re r . On p e lv ic  
exam ination  the r e p a i r  i s  w e ll h ea led  and 
f in d in g s  a re  o therw ise as b e fo re . Endom etrial 
b io p sy  perform ed. Cervix appeared  h e a lth y .
U terin e  .c a v ity  3 inches by sound. S u f f ic ie n t  
m a te r ia l  ob ta ined  fo r  (1 ) h i s to lo g ic a l  examin­
a t io n  and (2) g u in ea -p ig  in o c u la t io n . P a th o lo g ic a l 
r e p o r t :  ”P r o l i f e r a t iv e  phase. No evidence of 
tu b e rc u lo s is  seen” . Chest and abdomen X -rayed. 
X -ray r e p o r t :  ’’E lev a ted  r i g h t  dome of diaphragm 
w ith  adhesions and th ic k e n in g  of p le u ra , the 
r e s u l t  of an old p le u r is y .  Some f ib r o s i s  a t  
r i g h t  apex, p robab ly  due to  h ea led  tu b e rc u lo s is .  
E x tensive c a l c i f i e d  m esen te ric  g lands in  r i g h t  
s id e  o f abdomen” .
2 /8  A 3 . G uinea-p ig  k i l l e d  w ith  ch lo ro fo rm . No evidence 
o f tu b e rc u lo s is  seen .
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Case 4 6 .
MRS. 0 , 1 ,  A dm itted 6/1 /43*
D ism issed 15/1 /43*
Age 23 y e a rs . M arried  3 y e a rs .
O b s te t r ic a l  h i s t o r y . N u llip a ro u s .
M enstrual h i s t o r y . P uberty  a t  14 y e a rs . M enstruation  
i r r e g u la r ,  4 /2 8 -4 2 , lo s s  scan ty  to  norm al, p a in le s s .  L as t 
m e n stru a l p e r io d  14/ 1 2 /4 2  to  18/ 12/ 4 2 .
P rev io u s h e a l th .  When aged 16 y ea rs  appendicectom y was 
perform ed f o r  ch ro n ic  a p p e n d ic i t is .  At 17 y ea rs  she was in  
R obroyston H o sp ita l fo r  2 months w ith  abdom inal tu b e rc u lo s is .  
P rev io u s  h e a l th  has o therw ise been u n e v e n tfu l.
P rim ary  co m p la in t. S t e r i l i t y .
H ia to ry  of p re s e n t i l l n e s s . The p a t i e n t  has been m arried  fo r  
3 y e a rs  and has n o t become p re g n a n t, a lth o u g h  she i s  v e ry  
anx ious to  have a fa m ily . The bow els are  r e g u la r  and u r in a ry  
fu n c tio n  i s  norm al.
G eneral ex am in a tio n . The p a t i e n t  appears to  be in  good g en e ra l 
h e a l th .  N6 abno rm ality  can be found on exam ination  of the 
r e s p i r a to r y  or c a rd io v a sc u la r  sy stem s. The u rin e  i s  norm al.
Abdominal ex am in a tio n . No abnorm ality  can be found on 
exam ination  of the abdomen. The wound from th e  p rev io u s  
appendicectom y i s  w ell h ea led .
P e lv ic  ex am ina tion . The e x te rn a l g e n i ta l s ,  perineum  and 
v ag in a  a re  norm al. The c e rv ix  i s  d i r e c te d  backwards and i s  
norm al in  a l l  r e s p e c ts .  The u te r in e  body i s  a n te f le x e d  and 
i s  norm al in  s i z e ,  r e g u la r  in  o u t l in e ,  firm  in  co n s is te n c e  
and f r e e ly  m o b ile . A sm all c y s t about th e  s iz e  o f  a w alnut 
i s  p re s e n t  in  th e  l e f t  ovary. A part from t h i s ,  the tu b es  
and o v a r ie s  f e e l  norm al.
O p era tio n  -  9 /1 /4 5 . Tubal in s u f f la t io n  and d i l a t a t i o n  and 
c u re t ta g e  were perform ed under e th e r  a n a e s th e s ia . The sm all 
c y s t  o f  the  l e f t  ovary ru p tu re d  d u rin g  exam ination . The 
u te r in e  c a v i ty  measured 2? inches by sound. Gas f a i le d  to  
p a s s  a t  200 mm. m ercury. The endometrium was sc a n ty . 
P a th o lo g ic a l  r e p o r t :  “T uberculous e n d o m e tr itis  is  p r e s e n t“ •
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P o s t-o p e ra t iv e  p ro g re s s .
 ^3 /1 /4 3 . W ell. Allowed up. C hest and abdomen X -rayed. 
X -ray  r e p o r t :  "There i s  an o ld ,c a lc i f i e d  
le s io n  a t  th e  r ig h t  apex, b u t no in d ic a t io n  
o f a c t iv e  tu b e rc u lo s is .  Nothing abnormal 
found in  the abdomen".
15/1/1+3. D ism issed .
F o llow -up . 
2 5 /5 /4 3 .
21/6/1+3.
1 5 /7 /4 3 . 
1 8 /7 /4 3 -
2 8 /9 /4 3 -
P a t ie n t  r e p o r te d . G en e ra lly  she looks and fe e ls  
w e ll b u t has n o t become p reg n an t. She has 
s l i g h t  p a in  in  the l e f t  low er abdcmen, unconnected 
w ith  m e n stru a tio n . M enstruation  s in ce  d ism issa l 
has been i r r e g u la r ,  1- 2/ 21- 2 8 , lo s s  s c a n ty , 
p a in le s s .  L ast m enstrual p e r io d  2 7 /4 /4 3  to  
28/4/43* P e lv ic  exam ination  as b e fo re .
E ndom etrial b iopsy  perfo rm ed . C ervix appeared  
h e a lth y . U te rin e  c a v i ty  2 i  inches by sound.
Amount of t i s s u e  ob ta in ed  scan ty  and only 
s u f f i c i e n t  f o r  g u in e a -p ig  in o c u la t io n .
S im ultaneous h is to lo g ic a l  exam ination  could  no t 
be c a r r ie d  ou t. The p a t i e n t ’ s husband is  
h e a lth y  and works as a motor d r iv e r .
G uinea-pig  moribund and was k i l l e d  w ith  
ch lo roform . Tuberculous le s io n s  found in  
peritoneum , omentum and sp le e n . T ubercle 
b a c i l l i  found in f ilm  from sp le n ic  le s io n s .
Two L ow enstein’s media in o c u la te d  from 
s p le n ic  le s io n s .
P a t ie n t  re p o r te d . She i s  g e n e ra lly  w e ll b u t 
has n o t become p reg n an t.
Well marked growth of tu b e rc le  b a c i l l i  ob ta in ed  
on c u l tu r e .  The appearances a re  th o se  of the 
human type of tu b e rc le  b a c i l l u s .
10  mgm. c u ltu re  in je c te d  subeu taneously  in to  
r a b b i t  a f t e r  suspension  in  norm al s a l in e .
26/ 1 0 /4 3 . R ab b it d ied  from in te r c u r r e n t  d i® ase. No
evidence of tu b e rc u lo s is  found. There was n o t 
enough of th e  o r ig in a l  c u l tu re  l e f t  t o  r e p e a t  
th e  r a b b i t  in o c u la t io n  and su b c u ltu re  cn 
28 /9 /4 3  showed no grow th.
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Case k 7 •
MRS. S . P .  A dm itted 2 A A 3 *
D ism issed 1h A A 3 -  
Age 31 y e a rs .  M arried  5 y e a rs .
O b s te t r ic a l  h i s to r y . N u llip a ro u s .
M enstrual h i s to r y .  P u b erty  a t  1I|. y e a rs . M enstruation  
r e g u la r ,  2 - 3 / 2 8 , lo s s  norm al, p a in le s s .  L ast m enstrual p e rio d  
2 9 /3 A 3  to  31/ 3 A 3 .
P rev io u s  h e a l th .  The p a t ie n t  has had no o p e ra tio n s . She had 
a t ta c k s  of* p le u r is y  when aged 18 and 22 and on each occasion  
re c e  ived  sanato rium  tre a tm e n t•
P rim ary co m p la in t. S t e r i l i t y .
H isto ry ,.o f, p re s e n t  i l l n e s s . The p a t ie n t  has been m arried  fo r 5 
y e a rs  and has n o t become p reg n an t, a lth o u g h  she i s  very  
anx ious to  have a fam ily . The bowels a re  r e g u la r  and u r in a ry  
fu n c tio n  i s  norm al. G enera lly  she f e e l s  w e ll and has no o th e r 
co m p la in t.
G eneral exam in a tio n . The p a t ie n t  appears to  be in  good g en e ra l 
h e a l th .  No abno rm ality  can be found on exam ination  of the 
c a rd io v a s c u la r  or r e s p ir a to ry  system s. The u rin e  i s  norm al.
Abdominal ex am in a tio n . No abnorm ality  can be found on examin­
a t io n  of the  abdomen.
P e lv ic  ex am in a tio n . The e x te rn a l g e n i ta l s ,  perineum  and vag ina 
a re  norm al. The c e rv ix  i s  d i r e c te d  backwards and is  normal in
a l l  r e s p e c ts .  The u te r in e  body i s  a n te f le x e d  and i s  normal in
s i z e ,  r e g u la r  in  o u t l in e ,  firm  in  co n s is te n ce  and f r e e ly  
m o b ile . No p a lp a b le  adnexal abnorm ality  is  p re s e n t .
O p era tio n  -  6/U/U3. Tubal in s u f f la t io n  and d i l a t a t i o n  and 
c u re t ta g e  were perform ed under e th e r  a n a e s th e s ia . The u te r in e  
c a v i ty  m easured 2? inches by sound. Gas f a i l e d  to  pass a t  200 
mm. m ercury. P a th o lo g ic a l r e p o r t :  "The endometrium is  in  the
p r o l i f e r a t i v e  phase of th e  c y c le . No d e f in i t e  tu b e rcu lo u s
f o c i  a re  se e n , b u t th e re  i s  a moderate ro u n d -c e lle d  i n f i l ­
t r a t i o n  o f  th e  strom a. In  f u r th e r  s e c tio n s  tu b e rcu lo u s  fo c i  
a re  seen  in  the  strom a".
P o s t - o p e r a t i v e  p r o g r e s s .
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11/ 4/ 43 .
12/ 4/ 4 3 .
1 V 4 /4 3 .
F o l lo w - u p .
2 0 /5 /4 3 .
1 0 /6 /4 3 .
7 /8 /4 3 .
9 /8 /4 3 -
W ell. Allowed up.
Ghest and abdomen X -rayed. X-ray r e p o r t :  "No 
evidence of a c t iv e  tu b e rc u lo s is  i s  seen” .
D ism issed.
P a t ie n t  re p o r te d . G enera lly  she i s  w e ll .  
M enstruation  commenced today . Her husband 
i s  h e a lth y  and works as a la b o u re r  in  a s te e l  
m i l l .
P a t ie n t  r e p o r te d . She has no com plain t.
P e lv ic  exam ination  as b e fo re . E ndom etrial 
b io p sy  perform ed. C ervix appeared  h e a lth y . 
U te rin e  c a v ity  2 i  inches by sound. Amount 
o f  t i s s u e  ob ta in ed  was s u f f i c i e n t  fo r  (1 ) 
h is to lo g ic a l  exam ination  and (2 ) g u in ea-p ig  
in o c u la t io n . P a th o lo g ic a l r e p o r t :  “E a rly  
s e c re to ry  p h ase . No tu b e rc u lo u s  fo c i seen ” .
G uinea-p ig  k i l l e d  w ith  ch lo ro fo rm . No ev idence  
of tu b e rc u lo s is  found.
P a t ie n t  re p o r te d . She i s  g e n e ra lly  w e ll  bu t 
has n o t become p reg n an t.
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Case 4 8 .
MRS. J . M. A dm itted 2 0 / 4 / 4 3 .
D ism issed 5 /3 /4 3 .
Age 39 y e a rs .  M arried  19 yeai»s.
O b s te t r ic a l  h i s to r y . N u llip a ro u s . .
M enstrual h is to ry .  P u b erty  a t  16 y e a rs . M enstruation  
r e g u la r ,  4 -5 /2 8 , lo s s  norm al, p a in le s s .  Menopause a t  27 
y e a r s .
P rev io u s  h e a l th .  The p a t ie n t  had s c a r l e t  fev e r  a t  15 y e a rs . 
D i la ta t io n  and c u re t ta g e  were perform ed in  ano th er h o s p i ta l  
a t  24 y e a rs .  Her p rev io u s h e a l th  has o therw ise  been uneven t­
f u l .
P rim ary  co m p la in t. V aginal d isc h a rg e .
H is to ry  of p re s e n t i l l n e s s . The p a t ie n t  has had in te rm it te n t  
v a g in a l d isch a rg e  s in ce  h er prem ature menopause in  1932.
D uring most of t h i s  time th e  d isch arg e  has been yellow  in  
co lo u r and o c c a s io n a lly  o f fe n s iv e . S ince O ctober, 1942, i t  
h as  been c o n s ta n t,  p ro fu se  and f re q u e n tly  o f fe n s iv e . S ix  
months ago she had s l ig h t  v ag in a l b le e d in g  which la s te d  fo r  
3 days. She has had fre q u en t a t ta c k s  of backache s in c e  the 
menopause and a ls o  o cc as io n a l p a in  in  th e  l e f t  i l i a c  fo s s a .
The bow els a re  r e g u la r .  Frequency o f m ic tu r i t io n  is  in c re a se d .
G eneral exam ina tion . The p a t ie n t  i s  r a th e r  obese b u t appears 
to  be in  s a t i s f a c to r y  g e n e ra l h e a l th .  No abnorm ality  can be 
found on exam ination  of the r e s p ir a to ry  or c a rd io v a sc u la r  
sy stem s. The u r in e  i s  norm al.
Abdominal ex am ina tion . No abnorm ality  can be found on examin­
a t io n  of th e  abdomen.
P e lv ic  ex am in a tio n . The e x te rn a l g e n i ta l s ,  perineum  and vag ina 
a re  norm al. The ce rv ix  i s  d ir e c te d  backwards and is  norm al, 
a p a r t  from an e ro s io n . The u te r in e  body is  a n te f le x e d  and 
i s  norm al in  s i z e ,  re g u la r  in  o u t l in e ,  f irm  in  co n s is te n ce  
and f r e e ly  m ob ile . No p a lp a b le  adnexal le s io n  i s  p re s e n t .
O p era tio n  -  2 1 /4 /4 3 . D ila ta t io n  and c u re tta g e  and c a u te r i s a t io n  
o f th e  c e rv ic a l  e ro s io n  were c a r r ie d  out under gas and oxygen 
a n a e s th e s ia .  P a th o lo g ic a l r e p o r t :  MA w ell marked degree of
tu b e r c u lo u s  e n d o m e tr it is  i s  p resen t"
P o s t-o p e ra t iv e  p ro g re ss  
2 7 /V 4 3 . Chest and abdomen X -rayed. X -ray r e p o r t :  "Very 
ex ten s iv e  g la n d u la r  c a lc i f i c a t io n  in  the 
abdomen. P robab ly  tu b ercu lous in  o r ig in .  No 
ev idence of a c t iv e  pulmonary tu b e rc u lo s is " .
5/5/43* D ism issed.
Pol low-up.
25/ 5/ 4 3 .
22/ 6/ 4 3 .
3/ 8/ 4 3 .
6/ 8/ 4 3 .
P a t ie n t  re p o r te d . G enera lly  she looks and fe e ls  
w e ll . She has had s l i g h t  v a g in a l d isch arg e  
s in c e  d ism issa l b u t has had no b le e d in g . She 
has no o th e r  com plain t. Her husband is  h e a lth y  
and works as a ra ilw a y  s h u n te r . A part from the 
f a c t  th a t  the  c e rv ic a l  e ro s io n  was now h e a le d , 
p e lv ic  exam ination  i s  as p re v io u s ly . H ndom etrial 
b io p sy  perform ed. C erv ix  appeared  h e a lth y . 
U te rin e  c a v ity  2 i  inches by sound. Amount o f 
m a te r ia l  sm a ll, b u t was s u f f i c i e n t  fo r  (1) 
h i s to lo g ic a l  exam ination  and (2) g u in e a -p ig  
in o c u la t io n . P a th o lo g ic a l r e p o r t :  "Two 
m inute fragm ents of endometrium are  p re s e n t .
In  bo th  the  strom a shows marked ch ro n ic  
inflam m atory change and in  one a s in g l e ,  
tu b e rcu lo u s  focus i s  p re s e n t" .
G uinea-pig  d ie d . Tuberculous le s io n s  p re se n t 
in  sp le en . T ubercle b a c i l l i  found in  f ilm  from 
s p le n ic  le s io n s .  Two Lowenstein*s media 
in o c u la ted  from sp le n ic  le s io n s .
P a t ie n t  re p o r te d . She looks and f e e ls  w e ll ,  and 
has now no co m p la in t.
Well marked growth of tu b e rc le  b a c i l l i  o b ta in ed  
on c u l tu re .  The appearances a re  those of the 
human type of tu b e rc le  b a c i l l u s .
28/9/43* 10 mgm. cu lture in jec ted  subcutaneously in to
rab b it a fte r  suspension in  normal s a lin e .
1 6 /1 1 /4 3 . P a t ie n t  r e p o r te d . She looks w e ll and has no 
com plain t.
2 1 /1 2 /4 3 . R a b b it k i l l e d  w ith  ch lo ro fo rm . No evidence of
tu b e rc u lo s is  found. This f i n a l l y  proves th a t  the 
tu b e rc le  b a c i l lu s  in  t h i s  case is  o f the human 
ty p e .
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Case 4 9 .
MRS. M.R. T his p a t i e n t  was in v e s t ig a te d
th roughout a t  the O u t-p a tie n t 
Departm ent and was no t in  
H o sp ita l a t  any tim e. Her f i r s t  
a tten d an ce  was on 16/ 5/ 4 3 *
Age 23 y e a rs . M arried 3 i  y e a rs .
O b s te t r ic a l  h i s to r y .  N u llip a ro u s .
M enstrual h i s to r y .  P uberty  a t  13 y e a rs . M enstruation  
r e g u la r ,  6 -7 /2 8 /  lo s s  p ro fuse  w ith  passage of c l o t s .  Severe 
low er abdom inal pain  b e fo re  and a f t e r  each p e r io d . L ast 
m e n s tru a l p e r io d  7 /5 /4 3  to  14 / 5/ 4 2 .
P rev io u s h e a l th .  When aged 15 the  p a t ie n t  had her appendix 
removed and was in  h o s p i ta l  fo r  3 m onths. She was then  
t r a n s f e r r e d  to  Robroyston H o sp ita l where she rem ained fo r  2 
y e a rs  w ith  tu b e rcu lo u s  p e r i t o n i t i s .  S ince th en  she has been 
in  good h e a l th .
Prim ary c o m p la in t. S t e r i l i t y .
H is to ry  of p re s e n t  i l l n e s s . The p a t ie n t  has been m arried  fo r  
3^ y e a rs  and has n o t become p reg n an t, a lthough  she i s  very  
anx ious to  have a fam ily . M enstruation  has always been 
p ro fu se  and accompanied by p a in . She has had c o n s ta n t , w hite 
v a g in a l d isc h a rg e  d u rin g  the p a s t  5 y e a rs . She has no dys- 
p a re u n ia . B ladder and bowel fu n c tio n  a re  norm al.
G eneral ex am in a tio n . The p a t ie n t  appears to  be in  v ery  good 
g e n e ra l  h e a l th .  No abnorm ality  cafi be found on exam ination  
o f  th e  r e s p i r a to r y  or c a rd io v a sc u la r  system s. The u rin e  i s  
no rm al.
Abdominal exam ination . The wound of the p rev ious ap p en d icec t­
omy i s  w e ll h ea led . No abnorm ality  can be found on examin­
a t io n  o f  th e  abdomen.
P e lv ic  exam ina tion . The e x te rn a l  g e n i ta l s ,  perineum  and 
v ag in a  a re  norm al. The ce rv ix  is  d ir e c te d  forw ards and is  
norm al in  a l l  r e s p e c ts .  The u te r in e  body is  r e t r o f le x e d  and 
i s  norm al in  s iz e ,  r e g u la r  in  o u tlin e  and f irm  in  c o n s is te n c e . 
M o b ility  i s  s l i g h t l y  im paired , though a m oderate range o f 
movement i s  p r e s e n t .  No adnexal le s io n  i s  p a lp a b le .
1 6 /5 /4 3 . P a t ie n t  f i r s t  a tte n d e d  a t  O u t-p a tie n t D epartm ent.
End one t r i a l  "biopsy perform ed. P a th o lo g ic a l r e p o r t :  "The 
end erne trium  is  in  the  p r o l i f e r a t iv e  phase of the  cy c le . 
Tuberculous fo c i  a re  seen in  the strom a” .
Follow -up .
2 7 /5 /4 3 .
3 /6 /4 3 .  
1 4 /6 /4 3 .  
1 2 /7 /4 3 .
P a t ie n t  re p o r te d . Her husband i s  h e a lth y  and 
works as a p a in te r .  P e lv ic  exam ination  as 
b e fo re . Endom etrial b iopsy  perform ed. C erv ix  
appeared  h e a lth y . U terine  c a v ity  2 i  inches 
by sound. S u f f ic ie n t  m a te r ia l  ob ta ined  fo r  
(1i) h i s to lo g ic a l  exam ination  and (2) g u in ea - 
p ig  in o c u la t io n . P a th o lo g ic a l r e p o r t :  "E arly  
se c re to ry  phase. Tuberculous le s io n s  p re se n t 
in  s tro m a"• Chest and abdomen X -rayed. X -ray 
r e p o r t :  "There is  a v ery  sm all c a l c i f i e d  a re a  
in  the  l e f t  apex which is  p o s s ib ly  the  s i t e  
o f  an e a r ly  h ea led  fo cu s . The rem ainder of 
the  ch e s t i s  n e g a tiv e . Nothing abnormal found 
in  th e  abdomen".
P a t ie n t  re p o r te d . Tubal in s u f f la t io n  perform ed. 
Gas f a i l e d  to  p ass a t  200 mm. m ercury.
P a t ie n t  r e p o r te d . Tubal in s u f f la t io n  perform ed. 
Gas f a i l e d  to  pass a t  200 ram. m ercury.
G uinea-pig  found dead in  m orning. Tuberculous 
le s io n s  p re se n t in  lo c a l  g lands and sp le e n . 
A bscess a t  s i t e  o f in o c u la t io n . Tubercle 
b a c i l l i  found in  f i lm  from s p le n ic  le s io n s .
Two L ow enstein’s m edia in o c u la ted  from s p le n ic  
le s io n s .
1 5 /8 A 3 . No growth ob ta in ed  on c u ltu re
23k
Case 50 .
MRS_._ R.M. A dm itted  7 /5 /U 3 .
D ism issed 2/6/k3*
Age 3k y e a rs . M arried 9 y e a rs .
O b s te t r ic a l  h is to r y .  H u llip a ro u s .
M enstrual h i s t o r y . P uberty  a t  1k y e a rs . U n til  3 months ago, 
m e n s tru a tio n  was r e g u la r ,  k/2Q, lo s s  norm al, p a in le s s .  S ince 
th en  m e n s tru a tio n  has been r e g u la r ,  7-'1h/28, lo s s  profh.se w ith 
p assage  of c l o t s ,  severe  p a in  in  low er abdomen b e fo re  onse t 
o f  p e r io d . L a s t m enstrual p e r io d  1 9 A A 3  to  1 /5 A 3 -
P rev io u s  h e a l th .  The p a t ie n t  has always been in  good h e a lth  
and has had no se rio u s  i l l n e s s e s  or o p e ra tio n s .
P rim ary  ccn rp la in t. P ro fu se >prolonged m enstrual p e rio d s  of 3 
m onths d u ra t io n .
H is to ry  of p re s e n t i l l n e s s . During th e  p a s t  3 months the p a t ie n t  
h as  com plained of p ro fu se , p ro longed  m en stru a l p e r io d s , p re ­
ceded by sev ere  p a in  in  th e  low er abdomen. During th e  p a s t  
3 weeks she has a ls o  had severe  backache which has been con­
t in u o u s . She has no v ag in a l d isc h a rg e . S l ig h t  dyspareun ia  
h as always been p re se n t s in ce  m arriag e . R ecen tly  she has 
had in c re a se d  frequency  o f m ic tu r i t io n .  Her husband is  
h e a lth y  and i s  in  the army.
G eneral ex am in a tio n . The p a t i e n t  i s  r a th e r  anaemic b u t o th e r­
w ise ap p ears to  be in  s a t i s f a c to r y  g e n e ra l h e a l th .  Ho abnor­
m a li ty  can be found on exam ination of th e  r e s p i r a to r y  or 
c a rd io v a s c u la r  system s. The u rin e  i s  norm al.
Abdominal ex am in a tio n . A h ard , rounded sw e llin g  i s  p re s e n t 
in  the  low er abdomen, r i s i n g  out of th e  p e lv is  to  the le v e l  
o f th e  u m b ilic u s . The sw e llin g  has a r e g u la r  o u tlin e  and 
i s  n o t te n d e r .
P e lv ic  ex am in a tio n . The e x te rn a l  g e n i ta l s ,  perineum  and 
v ag in a  a re  norm al. The c e rv ix  is  d i r e c te d  backwards and i s  
norm al in  a l l  r e s p e c ts .  The u te r in e  body is  en la rg ed  to  
th e  s iz e  o f a 5 months pregnancy and is  r e g u la r  in  o u tl in e  
and hard  in  c o n s is te n c e . M ob ility  i s  im paired . The tu b es 
and o v a r ie s  cannot be f e l t .
O p era tio n  -  10 /5  A 3 .  T o ta l hysterectom y was perform ed under
e th e r  a n a e s th e s ia . A c e r v ic a l  f ib r o id  about the s i z e  o f a 
5 months pregnancy was found to  be p r e s e n t . The tubes and 
o v a r ie s  appeared to  be normal and were con serv ed . P a th o lo g ic a l  
r e p o r t:  ’’The u te r u s  m easures 6 i  in c h e s  by 5 i  in ch es  by 4 i  
in c h e s .  A c e r v ic a l  f ib r o id  m easuring 5 i  in ch es  by 5 in c h e s  
on s e c t io n  i s  p r e se n t and shows e x te n s iv e  c e n tr a l  red  d egen er­
a t io n .  The u te r in e  body i s  sm a ll and i s  perched on top o f  
th e  f i b r o id .  On m icr o sc o p ic  exam in ation  th e  endometrium i s  
se en  to  be  in  the p r o l i f e r a t iv e  phase o f th e  m en strual c y c le  
and a s in g le  tu b ercu lo u s fo c u s  i s  seen  in  the strom a. The 
myometrium shows no changes o f  n o te . The f ib r o id  shows 
e x te n s iv e  c e n tr a l  n e c r o s i s ” .
P o s t -o p e r a t iv e  p r o g r e ss .
1 5 /5 /4 3 *  W ell. Wound h e a lth y .
2 0 /5 /4 3 *  W ell. Wound h e a lth y .
2 8 /5 /4 3 *  W ell. Wound w e l l  h e a le d . A llow ed up.
1 /6 /4 3 *  W ell. C hest and abdomen X -rayed . X -ray r e p o r t:
’’There i s  no ev id en ce  o f  pulmonary t u b e r c u lo s is .  
An o ld  c a l c i f i e d  Ghon's fo c u s  i s  p resen t  
tow ards th e  r ig h t  b a s e , n o t  o f  any p r e se n t  
s i g n i f i c a n c e .  No c a l c i f i e d  m esen ter ic  g lan d s  
are seen  in  the abdomen” .
2 /6 /4 3 -  D ism issed . 
g o llo w -u p .
1 3 /7 /4 3 *  P a t ie n t  r e p o r te d . She lo o k s  and f e e l s  w e l l .
The abdom inal wound i s  w e ll  h e a le d . The 
c o n d it io n  o f  th e  v a g in a l v a u l t  i s  s a t i s f a c t o r y  
and no p a lp a b le  ad n exa l l e s io n  i s  p r e se n t .
